REPORT 


ov- 


♦ 


BY  THE 

COUNTY  MEDICAL  OFFICER  OF  HEALTH 

ON  THE 

VITAL  STATISTICS  AND  SANITARY  CONDITION 

OF  SHROPSHIRE 
DURING  THE  YEAR  1905, 

INCLUDING  A 

SUMMARY  OF  THE  ANNUAL  REPORTS  OF  THE  DISTRICT  MEDICAL 
OFFICERS  OF  HEALTH,  AND  A  REPORT  ON  THE  ADMINISTRATION 

OF  THE  MIDWIVES  ACT. 


SHKEWSBUKY, 

July,  1906. 


JAMES  WHEATLEY,  M.D..  D.V.H. 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  SANITARY 
COMMITTEE  OF  THE  SHROPSHIRE  COUNTY 

COUNCIL 


Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  for  1905. 

The  general  arrangement  of  previous  reports  has  been  continued  in 
the  present  one.  The  second  part  of  the  report  is  a  condensed  summary  of 
the  reports  for  the  various  districts.  In  the  first  part  each  subject  is  dealt 
with  as  affecting  the  whole  County. 

A  short  report  is  given  on  the  administration  of  the  Midwives  Act. 

I  am,  Gentlemen, 

Your  obedient  Servant, 

JAMES  WHEATLEY. 

County  Health  Office, 

'Falbot  Ciiamber.s, 


July,  1906. 
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I»ART  1. 

THE  ADMINISTHATIYE  COUNTY. 

POPULATION. 

The  population  for  the  whole  Administrative  County  was  in  189],  236,827,  and  in  1901, 
239,783.  In  1901  the  total  population  of  the  urban  and  rural  districts,  containing  a  small  part 
of  Staffordshire,  was  240,606,  and  it  is  estimated  to  be  241,916  in  the  middle  of  1905.  This  is 
the  population  on  which  the  county  rates  are  calculated. 

The  populations  on  which  the  district  rates  are  calculated  are  those  estimated  from  local 
knowledge  by  the  Medical  Officers  of  Health.  In  some  of  the  districts  corrections  of  the  popula¬ 
tion  have  been  made  on  account  of  the  public  institutions. 

The  population  of  the  Registration  County  is  estimated  at  the  middle  of  1905  to  be  261,353. 
It  includes  certain  small  portions  of  the  Administrative  Counties  of  Chester,  Flint,  Denbigh, 
Montgomery,  Hereford,  Worcester  and  Stafford.  It  does  not,  however,  include  certain  portions 
of  the  Administrative  County  of  Salop,  which  are  situated  in  the  Registration  Counties  of  Mont¬ 
gomery,  Radnor,  Worcester,  and  Stafford. 

The  registration  county  is  the  area  used  by  the  Registrar-General  for  his  mortality  statistics 
relating  to  this  county.  It  is  also  the  area  used  by  the  Local  Government  Board  for  vaccina¬ 
tion  statistics. 


In  this  report  the  statistics  refer  to  the  Administrative  County  unless  stated  otherwise. 
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Table  1. 

Population,  &c.,  in  Urban  and  Rural  Districts. 


Urban  Districts. 

Inhabited  houses. 

Population. 

1891 

1901  " 

Average  No. 
ofpersonsto 
each  house 

1891 

Males. 

1901. 

Females 

1  Total. 

I  Percentage, 

1  Increase  or 
Decrease 
between 

1891  &  1901. 

Bishop’s  Castle  . . 

3(51 

354 

3-9 

1586 

666 

712 

1378 

— 

13-1 

Bridgnorth 

121.5 

1300 

4-6 

.5865 

2791 

3261 

6052 

+ 

3-2 

Church  Stretton  . . 

131 

147 

5-5 

770 

399 

417 

816 

+ 

5-9 

1  )a\vley 

1-523 

1633 

4  •  () 

6996 

3940 

3582 

,  7522 

+ 

7-5 

Rllesmere  . . 

392 

425 

4-5 

1830 

868 

1077 

1945 

6-2 

*Ludlow 

959 

1372 

4-6 

4460 

3065 

3308 

6373 

+ 

2-0* 

Newport  . . 

714 

720 

4-5 

3403 

1518 

1723 

3241 

— 

4-7 

Oakengates 

2117 

2187 

4-9 

10680 

5739 

5167 

10906 

A- 

2-0 

Oswestry  . . 

1778 

2083 

4-6 

8496 

4.507 

.5072 

9579 

+ 

12-7 

Shrewsbury 

5600 

6065 

4-6 

26967 

13423 

14972 

28395 

+ 

5 -3 

JWellington 

1284 

1.327 

4-7 

5909 

3049 

3234 

6283 

4- 

6-3 

W'em 

40(5 

453 

4-7 

1878 

987 

1162 

2149 

+ 

14-4 

^^’enlock  . . 

3447 

3568 

4-4 

15703 

7998 

7868 

1-5866 

+ 

1-0 

\Miitchurch 

1006 

1129 

4-6 

4930 

2476 

2745 

.5221 

5-9 

All  Urban  Districts^  209-33 

22763 

4-5 

99473 

51426 

54300 

105726 

+ 

4-4* 

Rural  Districts. 

' 

Atcham 

4264 

4329 

4-8 

21144 

10314 

10-581 

20895 

1-1 

Bridgnorth 

19.34 

1886 

4-5 

9185 

4200 

4373 

8573 

— 

6-6 

Burford 

277 

263 

4-6 

1.361 

600 

633 

1233 

— 

9-4 

Chirbury  . . 

899 

812 

4-3 

4084 

1796 

1743 

3539 

_ 

13-3 

Church  Stretton  , . 

1019 

1005 

4-4 

4631 

2242 

2237 

4479 

_ 

3-3 

Cleobury  Mortimer 

1251 

1292 

5-2 

5911 

.3717 

3003 

6720 

+ 

13-6 

Clun . . 

1585 

1487 

4-5 

7459 

3429 

3395 

6824 

_ 

8-5 

Drayton  . . 

2613 

2655 

4-4 

11969 

5703 

6005 

11708 

_ 

2-1 

Ellesmere  . . 

1649 

16.58 

4-7 

8119 

.3963 

3948 

7911 

_ 

2-5 

■•'Ludlow 

2242 

2003 

4-7 

10863 

4904 

4681 

9585 

+ 

5-0* 

Newport  . . 

1.302 

1284 

4-7 

6327 

.3071 

2962 

6033 

_ 

4-6 

Oswestry  . . 

3213 

3220 

4-5 

15107 

7357 

7370 

14727 

_ 

2-5 

fShifnal 

1923 

1918 

4-6 

9120 

4.335 

4509 

8844 

_ 

3-0 

Teme 

388 

388 

4-7 

1870 

970 

876 

1846 

1-3 

JWellington 

2271 

2499 

4-7 

10780 

6000 

5773 

11773 

+ 

9-2 

M^em 

1801 

1840 

4-4 

8241 

4119 

4147 

8266 

+ 

0-3 

Whitchurch 

423 

424 

4-5 

2031 

956 

968 

1924 

5-2 

*A]1  Rural  Districts 

29054 

28963 

4-6 

138202 

67676 

67204 

134880 

— 

1-08* 

*  Tlie  1901  figures  for  Ludlow  Borougli  include  tlie  additions  made  in  November,  1901.  and  the  same  numl)ers  have 
been  deducted  from  the,  Ludlow  Rural  District,  viz.,  3S.')  inhabited  houses,  894  males  ami  927  female.s.  The  nereentatre 
increase  or  decrease  has  been  calculated  without  these  additions  and  deductions.  ° 


t  This  district  (Shifnal)  includes  184  inhabited  houses,  427  males  and  390  females  in  the  administrative  Countv 
of  Stafford.  ^ 

X  'The  poimlation  of  the  added  part  of  Wellington,  about  827,  has  not  been  transferred  in  this  table,  from  the  Rural 
to  the  Urban  District. 
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Age  period. 
Under  1 
1—5 
5—10 
10—15 
15—25 
25 — 35 
35—45 
45—55 
55 — 65 
65 — 75 
75—85 
85 — 95 

95  and  upwards. 


Table  2. 


Population  in  Age  Periods. 
Urban  Districts. 


Total. 

Percentage 
at  each 
age  period. 

2462 

2-4 

9255 

8-9 

11094 

10-7 

10818 

10-4 

19671 

18-9 

15,508 

14-9 

12132 

11-7 

9337 

9-0 

7234 

7-0 

Rural  Districts. 

Percentage 
at  each 
age  period. 
2-2 

8- 9 
11-2 

10- 5 
16-9 
13-7 

11- 8 

9- 4 
7-9 


Total. 

2965 

12171 

15176 

14275 

22940 

18610 

16007 

12743 

10719 


4.522] 

1680 

189 

3 


6-1 


7033] 

2859 

373 

7 


7-0 


103905 


135878 


As  previously  pointed  out,  Table  2  shows  that  the  percentage  of  persons  between’’ the  ages  of 
15  and  35  in  urban  districts  is  considerably  in  excess  of  that  in  rural  districts. 

This  difference  in  the  distribution  of  the  population  necessarily  influences  the  death-rates 
apart  from  any  consideration  of  health  conditions.  In  order  to  compare  one  district  with  another, 
or  one  district  with  the  whole  county,  it  is  necessary  to  prepare  factors  of  correction  which  remove 
the  disturbing  influence  due  to  unequal  distribution  of  age  and  sex.  The  factor  for  correcting  the 
rates  of  the  Registration  County  of  Salop  is  ‘8654,  that  for  the  Administrative  County  is  ‘8918, 
that  for  the  Combined  Urban  Districts  is  '9353,  and  that  for  the  Combined  Rural  Districts  is  '8622. 

These  figures  have  been  applied  to  Table  5  in  order  to  correct  the  crude  death-rates.  It  will 
be  seen  by  reference  to  this  Table  that  the  corrected  rates  are  very  considerably  lower,  especially 
in  the  rural  districts,  than  the  crude  rates. 

In  order  to  have  quite  comparable  figures,  factors  of  correction  should  be  worked  out  for  each 
disease.  Disease  rates  m  this  County  thus  corrected  would,  as  a  rule,  be  lower  than  the  crude  rates, 
especially  in  the  rural  districts,  and  this  is  very  markedly  so  in  the  case  of  cancer.  On  the  con¬ 
trary  the  phthisis  rate  in  the  rural  districts  would  be  slightly  increased  by  the  correction. 

MARRIAGES. 

The  number  of  marriages  in  the  Registration  County  for  1905  was  1823,  giving  a  rate  of  13  •  9. 
compared  with  13 '2  in  1904,  13 '4  in  1903,  ii'2  in  1902. 


BIRTHS. 
Table  3. 


Births  to 

lOliO 

Jllegitiniato  Births  to 

Males  Born  to  1000 

Living. 

1000  Birtlis. 

Females  Born. 

Ten  Tears. 
189()-18'JU. 

1900 

1901 

1902 

1903 

1'I04 

1905 

Ten  Years 
1890-1899. 

1900 

1901 

1902 

1903 

1901 

Ten  Years 
1890-1899. 

1900 

1901 

1902 

1903 

1904 

Shropsliire 

2ti'S 

2.V7 

2G-2 

2r.o 

20- 1 

2G-2 

2.5-G 

72 

G2 

59 

CO 

(il 

G7 

1031 

1032 

1001 

1021 

1029 

1033 

(Regislration  County)  , 

England  and  Wales  ...  . . 

.300 

28-7 

28-5 

28-6 

28-.1 

27-9 

27-2 

42 

■10 

■10 

39 

39 

40 

1036 

1033 

1039 

1039 

1035 

1037 

r 


I.  (URBAN).  STATISTICS  FOR  1905. 


Deaths  under 

1  Year  of  Age. 

Deaths 

AT  ALL  Ages. 

Death-rates  after 
coiTection  for 

Death-rates  from  Various  C.vuse.s. 

Estimated 

Population 

1905 

Number 

of 

Births. 

Birth¬ 

rate. 

deaths  of  non- 

1 

Urb\n  Districts. 

Number. 

Rate  per 
1000 
Births. 

Number 

Death- 

rate. 

residents  dying 
in  the  district, 
and  of  residents 
dying  outside. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tuber¬ 

cular 

Diseases 

Bron¬ 

chitis. 

Pneu¬ 

monia. 

Heart 

Diseases 

Cam  er. 

Bishop’s  Castle 

1340 

34 

25-8 

.*> 

147 

25 

18-7 

18-2 

1  '5 

■76 

1-5 

0 

■0 

•0 

1-3 

•76 

Bridgnorth 

6052 

147 

24-3 

8 

54 

117 

19-3 

17-5 

•66 

•0 

•82 

•99 

1-3 

1-9 

11 

1  -4 

Church  Stretton  . . 

1400 

22 

16 '5 

4 

182 

18 

12-8 

14-2 

•0 

•75 

•75 

•0 

•  75 

1  ‘5 

30 

*2 

Dawley 

7650 

268 

34-9 

20 

75 

95 

12-4 

13-9 

••26 

•13 

•65 

•13 

1-2 

21 

•78 

•78 

Ellesmere  . . 

1980 

47 

23-7 

4 

85 

39 

19-7 

12-6 

■0 

•50 

•0 

•50 

■0 

20 

20 

10 

Ludlow 

6570 

164 

24-9 

18 

110 

103 

15  6 

15-2 

•15 

•0 

1-2 

•30 

2-4 

•61 

2-6 

1-2 

Newport 

3199 

83 

26-5 

6 

72 

50 

17-5 

16-6 

•64 

•0 

•96 

•0 

3-2 

1-6 

1-6 

1-6 

Oakengates . . 

11019 

342 

31-0 

43 

125 

160 

14-5 

15-0 

1-7 

■09 

•63 

•36 

1-2 

1-7 

1-6 

.  ^0 

1  ^ 

Oswestry 

9950 

273 

27-4 

26 

95 

142 

14-2 

15-7 

•70 

•50 

1-0 

•60 

10 

10 

2-4 

•70 

Shrewsbury 

29111 

700 

23-8 

76 

108 

441 

15-1 

15-3 

•58 

•48 

1-1 

•07 

1  -5 

1  -4 

21 

1-3 

Wellington 

7500 

223 

29-7 

25 

112 

134 

17-8 

15-7 

2-0 

•0 

'60 

•66 

•93 

11 

•80 

13 

Wem 

2226 

52 

23-3 

3 

96 

36 

16-1 

15-3 

•44 

•89 

•44 

1-3 

•89 

1-3 

2-7 

•0 

Wenlock 

15904 

434 

27-3 

34 

78 

239 

15-0 

14-9 

•63 

•38 

1-5 

•63 

1-3 

•88 

1-6 

13 

Whitchurch 

5344 

144 

27-2 

14 

97 

65 

12-2 

12-3 

•38 

•57 

i 

•94 

•0 

1  -5 

•19 

•94 

•38 

Whole  of  Urban  Districts 

108496 

2933 

27-0 

288 

98 

1670 

15-4 

•75 

•32 

1-0 

•37 

1-3 

1-3 

1  -8 

11 

Whole  of  Urban  and  Rural 
Districts 

241916 

6255 

25-8 

582 

93 

36()(i 

14-9 

■64 

•27 

•96 

•32 

\ 

1 

1-1 

1-1 

19 

^  1  0 

1 

Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


https://archive.org/details/b30086462 


L  (RURAL).  STATISTICS  FOR  1905. 


De-^ths  under 

1  YEAR  OF  Age. 

Deaths 

AT  ALL  Ages. 

Death-rates  after 
correction  for 

Death-rates  from  V^arious  Causes. 

deaths  of  non- 

Rural  Districts. 

Estimated 

Population 

1905 

Number 

of 

Births. 

Birth¬ 

rate. 

N  umber. 

Rate  per 
1000 
Births. 

Number. 

Death- 

rate. 

residents  dying 
in  the  district, 
and  of  residents 
dying  outside. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tuber¬ 

cular 

Diseases. 

Bron¬ 

chitis. 

Pneu¬ 

monia. 

Heart 

Diseases 

Cancer. 

Atcliam 

20820 

463 

23-3 

40 

87 

397 

19-1 

14-3 

•60 

•25 

•96 

•3 

•96 

•86 

1-0 

1-4 

Bridgnorth 

8600 

224 

26-0 

16 

71 

103 

12-0 

13-2 

■0 

•0 

1-0 

••23 

•81 

•93 

21 

•46 

Burford 

1233 

33 

26-7 

3 

90 

15 

12  1 

12-9 

■0 

•0 

1-6 

•0 

•81 

•0 

•81 

1-6 

Chirbury 

3540 

74 

20-9 

3 

40 

40 

11-3 

121 

•28 

•84 

1-7 

•0 

1-4 

•28 

1-9 

•84 

Church  Stretton  . . 

4430 

96 

21-4 

7 

73 

67 

15  1 

16-9 

•44 

•89 

•89 

•0 

•67 

•89 

2-4 

1-3 

Cleobury  Mortimer 

6450 

174 

26-9 

9 

51 

83 

12-8 

12-8 

•93 

•0 

•46 

•46 

•77 

1-7 

•2-4 

•62 

Clun.  . 

6660 

168 

25  1 

19 

113 

95 

14-3 

15-4 

•89 

•15 

•59 

•0 

1-0 

•30 

2-7 

•59 

Drayton 

11602 

306 

26-3 

27 

88 

166 

14-3 

14-5 

•60 

•34 

•  77 

•60 

1-2 

•86 

2-3 

■34 

Ellesmere  . . 

7900 

186 

23-5 

23 

123 

102 

12-9 

14-5 

•50 

•38 

11 

•50 

•63 

1-2 

2-5 

•63 

Ludlow 

9535 

247 

25-9 

19 

76 

122 

12-7 

13-5 

•63 

•10 

•42 

•10 

•63 

•73 

•94 

•94 

Newport 

6036 

164 

27-0 

19 

116 

69 

11-4 

13-2 

•66 

•50 

•50 

•16 

1-3 

•66 

1-5 

■99 

Oswestry 

14900 

420 

28-1 

51 

121 

263 

17'6 

16-8 

••20 

•40 

1-2 

•40 

11 

10 

2-5 

11 

Shifnal 

8800 

209 

23-7 

10 

47 

132 

150 

14-7 

■68 

•0 

•57 

•57 

1-5 

•34 

•2  7 

11 

Teme 

1846 

40 

21-6 

3 

75 

28 

15-1 

16-2 

•0 

•0 

21 

•0 

1-1 

11 

21 

3-2 

Wellington 

11320 

279 

24-7 

31 

111 

139 

12  3 

14'7 

1-4 

•0 

10 

•09 

•8 

1-5 

1-9 

1-3 

Wem 

8265 

197 

23-8 

10 

50 

91 

110 

11-9 

•12 

•12 

1-3 

•0 

•60 

•84 

1-7 

•60 

Whitchurch 

1902 

42 

21-9 

4 

95 

24 

12-6 

13-5 

•0 

•0 

•52 

DO 

•52 

1-0 

31 

1-5 

Whole  of  Rural  Districts 

133420 

3322 

24-9 

294 

88 

1936 

14-5 

•55 

•23 

•92 

•28 

•94 

•90 

2-0 

•98 

Whole  of  Urban  and  Rural 
Districts  . . 

241916 

6255 

25-8 

582 

93 

3606 

14-9 

•64 

-27 

•96 

•32 

1-1 

1-1 

1-9 

10 
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The  question  of  the  declining  birth-rate  of  the  country  is  receiving  considerable  attention 
from  many  quarters,  as  it  is  recognised  that  on  the  maintenance  of  the  birth-rate  and  particularly 
the  maintenance  of  a  considerable  excess  of  births  over  deaths,  de])ends  the  future  of  the  nation. 
It  would  be  out  of  place  here  to  enter  into  the  various  causes  of  the  decline,  but  it  is  desirable 
that  the  hgures  with  regard  to  this  county  should  be  properly  analysed  and  interpreted  so  that 
we  shall  know  their  significance. 

From  the  above  Table  (No.  3)  it  appears  that  the  birth-rate  of  Shropshire  is  consistently 
below  that  of  the  rest  of  the  country  to  an  extent  of  8 — 10  %.  In  my  last  Annual  Report  I 
stated  my  opinion  that  this  was  entirely  due  to  a  difference  in  age  distribution.  It  is  quite  obvious 
that  the  total  population  is  not  the  number  on  which  the  birth-rate  should  be  calculated,  for  in 
a  district  consisting  princiiially  of  children  and  old  persons  the  birth-rate  might  be  quite  normal 
and  yet  only  reach  a  very  small  figure.  Probably  the  most  accurate  method  of  comparing  birth¬ 
rates  is  by  basing  them  on  the  number  of  females  between  15  and  45,  the  active  child-bearing 
period,  living  in  the  district.  Even  with  this  method  there  are  some  fallacies  which  are,  however, 
of  little  moment  and  may  be  left  out  of  account. 


The  following  rates  are  calculated  in  this  manner  ; — 

Birth-rate  per  1,000 
females  between  ages 
of  15  and  45. 

England  and  Wales,  1905  ..  ..  ..  ..  ..  ..  ..  Ill 

Shropshire  Administrative  County,  1905  . .  . .  . .  . .  . .  118 

Shropshire  Urban  Districts,  1905  ..  ..  ..  ..  ..  ..  116 

Shropshire  Rural  Districts,  1905  . .  . .  . .  . .  . .  . .  119 

Estimated  in  this  manner  not  only  is  the  Shropshire  birth-rate  not  below  that  of  the  Country 
generally  but  it  is  more  than  6%  above. 

The  birth-rates  of  the  various  districts  are  shown  on  Table  I  (Urban  and  Rural.) 

The  highest  rates  are  again  those  of  Dawley  (34.9)  and  Oakengates  (31.0).  The  rate  for 
the  Combined  Urban  Districts  was  27.0  and  that  of  the  Combined  Rural  Districts,  25.4. 

If,  however,  the  rates  are  calculated  on  the  basis  of  the  females  living  between  15  and  45  years 
of  age,  the  results  are  in  many  respects  very  different. 


Table  4. 

Birth-rates,  1905. 

Calculated  on  the  number  of  females  living  betw'een  15  and  45. 


URBAN  DISTRICTS. 

RURAL  DISTRICTS. 

Bishop’s  Castle 

1 19 

Atcham 

106 

Bridgnorth  . . 

'.14 

Bridgnorth 

T21 

Church  Stretton 

.58* 

Burford 

110 

Dawley 

191 

Chirbury 

106 

Ellesmere 

81 

Church  Stretton  . . 

108 

Ludlow 

103 

Cleobury  Mortimer 

148 

Newport 

ms 

Chin . . 

125 

Oakengates  . . 

)  00 

Drayton 

118 

Oswestry 

1  m 

Ellesmere  . . 

105 

Shrewsbury 

94 

Ludlow 

1*22 

Wellington  . . 

1-Jl 

Newport 

138 

Wem 

98 

Oswestry 

143 

Wenlock 

1.30 

Shifnal 

104 

Whitchurch 

107 

Teme 

108 

Wellington  . . 

124 

Wem 

114 

Whitchurch 

97 

Combined  Urban  Districts 

.  . 

110 

Combined  Rural  Districts 

119 

•Figures  not  very  relialile  owing  to  e.xpansion  of  District  since  1901  CVnsu.s. 
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The  results  obtuiued  by  this  method  of  estimation  will  be  seen  to  be  very  different  from 
those  where  the  total  pojmlation  is  used  as  a  basis  for  calculation.  The  rural  districts,  as  a  whole, 
have  a  highei  instead  of  a  lower  rate.  Amongst  the  urban  districts  those  of  a  semi-rural  and 
manufacturing  character  have  far  the  highest  rates,  viz.  :  Dawley,  Oakengates,  and  Wenlock. 

It  is  perfectly  clear  that  the  birth-rates  as  usually  stated  have  not  much  meaning,  and  that 
for  the  pui'pose  of  comparison  of  districts  with  one  another  or  with  the  whole  country,  the  age 
distribution  of  the  population  must  be  taken  into  account. 


DEATHS. 


The  number  of  deaths  in  the  County  was  3,G06,  compared  with  3,808  in  1904,  and  3,576 
in  1903. 


Table  5. 


Crude  and  Corrected  Death  Rates. 


Urban  and  Rural  Districts  op  Shropshire  and  England  and  Wales. 


Period. 

Shropshire 

England 

and 

Wales. 

Urban  Districts 
of 

Shroj)shire 

Urban 

Counties 
of  England 
and  \Vales 

Rural  District.s 
of 

Shropshire 

Rural 
Counties 
of  England 
and  Wales. 

Crude 

Plates. 

t 

Corrected 

Rates. 

Crude 

Rates. 

t 

Corrected 

Rates. 

t 

Corrected 

Rates. 

Crude 

Rates. 

t 

Corrected 

Rates. 

t 

Corrected 

Rates. 

1905 

14.9 

13.4 

15.2 

15.4 

14.4 

* 

14.5 

12.5 

♦ 

1904 

15.7 

14.0 

16.2 

16.6 

15.5 

17.9 

15.1 

13.0 

13.5 

1903 

14.8 

13.2 

15.4 

15.8 

14.7 

16.99 

14.3 

12.3 

12.88 

1902 

15.1 

13.4 

10.3 

16.7 

15.6 

17.8 

13.9 

11.9 

13.7 

1901 

15.5 

13.8 

16.9 

16.2 

15.1 

17.7 

15.0 

12.9 

15.3 

1900 

16.4, 

' 

14.6 

18.2 

17.7 

16.5 

18.9 

15.5 

13.3 

16.6 

*  Those  fi^ure.s  are  not  yet  available. 

t  These  aite  the  rates  of  mortality  that  would  result  if  the  age  and  se.K  constitution  of  the  population  of  the 
di8tri4t3  were  identical  with  those  of  the  (wpulation  of  England  and  Wales  at  the  Census,  1001. 


TABLE  V.  (URBAN). 

INFANTILE  MORTALITY  DURING  THE  YEAR  1905. 

Deaths  from  stated  Causes  in  Weeks  and  Months  under  One  Year  of  Age. 


CAUSE  OF  DEATH. 

Under  1  Week. 

1 

1  1-2  Weeks. 

2-3  Weeks. 

X 

4/ 

? 

1 

CO 

Total  under 

1  Month. 

1-2  Months. 

2-3  Months. 

3-4  Months. 

4-5  Months. 

5-6  Months. 

6-7  Months. 

7-8  Months. 

8-9  Months. 

1 

■J. 

c 

o 

r'< 

T 

O'. 

1  10-11  Months. 

1 

1  11-12  Months. 

Total 

deaths 

under 

One 

Year. 

Small-iK)x  . . 

.  . 

.  . 

.  . 

.  . 

.  . 

.  . 

Chicken- po.x 

Measles 

•  •  i 

1 

1 

2 

Scarlet  Fever 

1 

1 

1 

2 

Diphtheria  . . 

* 

1 

1 

1 

3 

Whooping  Cough  . . 

1 

1 

1 

2 

1 

6 

Diarrhoea  . . 

1 

•  • 

1 

3 

1 

0 

2 

2 

1 

1 

2 

1 

1 

21 

Enteritis 

1 

1 

1 

3 

2 

1 

1 

1 

10 

Gastritis, Gastro-intestinal  Catarrh 

1 

1 

2 

1 

1 

1 

2 

1 

9 

Premature  Birth  . . 

31 

5 

1 

1 

38 

1 

2 

1 

1 

2 

45 

Congenital  Defects 

3 

3 

1 

3 

7 

Injury  at  Birth  . . 

Want  of  Breast  Milk 

.\^trophy 

8 

a 

6 

3 

23 

9 

6 

4 

4 

2 

1 

1 

50 

Tulx'rculous  .Meningitis  . . 

1 

1 

1 

1 

4 

Tuberculous  Peritonitis  . . 

Other  Tubercular  Di.seases 

1 

1 

1 

1 

3 

Ery.si{)ela8  . . 

1 

1 

1 

Syphilis 

... 

Piickets 

1 

•• 

1 

2 

.Meningitis  . . 

2 

•• 

1 

1 

•  • 

•  • 

4 

Convulsions 

7 

3 

(> 

3 

lU 

4 

1 

3 

1  ^ 

1 

1 

. 

1 

1 

33 

Bronchitis  . . 

3 

3 

5 

1 

2 

2 

1 

. 

1 

1 

1 

-  . 

17 

I^aryngitis  . . 

•  • 

•  • 

. . 

• 

.  ‘ 

.  . 

.  - 

Pneumonia 

•  • 

3 

3 

2 

1 

4 

1 

4 

2 

3 

1 

4 

.  . 

30 

Suffocation 

1 

. 

. 

1 

I 

1 

, 

•  . 

. 

1 

. 

.  , 

,  , 

•  • 

4 

Other  Caufn« 

4 

4 

1 

9 

() 

1 

o 

1 

1 

3 

23 

Totai>» 

of) 

IS 

'  12 

10.“) 

30 

23 

20 

13 

14 

14 

•  1 

s 

9 

;  11 

9 

276 

TABLE  V.  (RURAL). 

INFANTILE  MORTALITY  DURING  THE  YEAR  1905. 

Deaths  from  stated  Causes  in  Weeks  and  Months  under  One  Year  of  Age. 


V' ^  'T ‘  u'hr<  > i' f’ 
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In  the  above  Table  the  hgures  for  the  whole  County  of  Shropshire  should  be  strictly  compared 
with  those  of  the  rural  counties  of  England  and  Wales. 

The  deaths  in  the  public  institutions  have  been  distributed  so  far  as  possible,  amongst  the 
districts  to  which  they  belong,  with  the  result  that  fairly  correct  death-rates  have  been  obtained. 
The  total  number  of  deaths  deducted  from  the  various  districts  was  2!)3,  and  the  number  added 
was  2(50,  the  final  result  being  a  reduction  of  the  total  deaths  by  33.  The  weak  point 
in  this  correction  is  that  we  do  not  hear  of  all  the  deaths  of  Shropshire  residents 
occurring  in  public  institutions  outside  the  county.  Although  these  omissions  will  not  be  sufficient 
to  appreciably  affect  the  general  death-rate  they  may  be  sufficient  to  appreciably  affect  the  death- 
rate  of  a  disease  like  cancer,  which  is  treated  to  such  a  considerable  extent  in  the  large  hospitals. 

The  death-rate,  14-9,  is  considerably  less  than  that  of  the  previous  year,  and  with  one 
exception  is  the  lowest  on  record. 

The  highest  death-rates  were  in  Bishop’s  Castle  18 ’2,  Bridgnorth  Urban  17 '5,  Church 
Stretton  Rural  16 '9,  Oswestry  Rural  16 '8,  and  Newport  Urban  16 ’6. 

INFANTILE  MORTALITY. 

Owing  to  the  Local  Government  Board  having  issued  a  new  Table  for  the  use  of  Medical 
Officers  of  Health  (Table  V.),  we  have  for  the  first  time  detailed  information  of  the  deaths  under 
one  year  of  age  throughout  the  county.  The  Table  has  been  very  carefully  drawn  up  and  it 
must  prove  of  the  greatest  advantage  in  studying  this  most  im})ortant  branch  of  mortality 
statistics. 

On  Table  L,  Urban  and  Rural,  are  given  the  infantile  deaths  and  death-rates  of  the  various 
districts.  The  rate  for  the  whole  co  nty  was  93,  that  of  the  combined  urban  districts^98,  and  that 
of  the  combined  rural  districts  88. 

The  infantile  death-rate  for  the  county  for  1904  was  115,  and  for  1903,  100.  The  rate  for 
England  and  Wales  for  1905  was  128,  and  excluding  217  large  towns,  113. 

With  regard  to  the  various  districts  it  will  be  observed  that  with  the  exception  of  Bishop’s 
Castle  and  Church  Stretton  Urban  Districts,  in  which  the  numbers  for  a  single  year  are  too  small 
for  statistical  purposes,  there  were  no  very  excessive  death-rates.  The  highest  were  Oakengates 
(125),  Ellesmere  Rural  District  (123),  and  Oswestry  Rural  District  (121). 

Although  the  infantile  death-rates  for  the  year  must  be  considered  satisfactory,  compared 
with  the  rates  of  previous  years  and  compared  with  the  rates  of  the  country  as  a  whole,  a  study  of 
Table  V.  shows  that  a  considerable  proportion  of  the  deaths  are  from  preventable  causes  and  would 
be  prevented  by  the  exercise  on  the  part  of  the  mother  of  intelligent  care  in  the  feeding  and 
management  of  the  infant  and  of  proper  care  of  her  own  health  previous  to  confinement.  It  will 
be  useful  as  giving  some  indication  of  the  scope  of  future  sanitary  work  in  this  direction  to  arrange 
the  more  obviously  preventable  deaths  according  to  their  principal  causes. 

Infantile  deaths,  of  which  a  considerable  proportion  were  no  doubt  due  to  errors  of  feeding: — 


Diarrhoea,  all  forms 

Urban 

Districts. 

21 

Rural 

Districts. 

12 

Whole 

COUNTA' 

33 

Enteritis  (not  tuberculous) 

10 

7 

17 

Gastritis  and  Gastro-intestinal  Catarrh . . 

9 

9 

18 

Atrophy,  Debility,  Marasmus 

50 

64 

114 

Convulsions  . . 

33 

22 

55 

Total 

123 

114 

237 

10 


Infantile  deaths,  a  considerable  jiroj^ortion  of  wliich  are  due  to  improper  clothing,  exposure 
to  cold,  exposure  to  infection,  and  general  want  of  attention  to  the  laws  of  health  : — 


Infectious  Diseases 

Urban 

Districts. 

13 

Rural 

Districts. 

15 

Whole 

County 

28 

Bronchitis  .  . 

17 

28 

45 

Pneumonia  .  . 

30 

36 

66 

Total . 

GO 

79 

1.39 

— 

— 

Infantile  deaths  clue  to  a  great  extent  to  a  want  of  care  on  the  part  of  the  mother  for  her  own 
health  : — 

Urban  Rural  Whole 

Districts.  Districts.  County. 

Premature  Births  . .  . .  . .  . .  4,5  64  109 

Besides  these  there  were  17  deaths  due  to  the  various  forms  of  tuberculosis.  If  these  were 
due  to  tuberculous  milk,  their  prevention,  except  by  sterilisation  of  all  the  milk  consumed,  was 
not  within  the  power  of  the  mother. 

The  deaths  from  the  various  causes  above  enumerated  form  ov'er  80%  of  the  total  deaths 
under  one  year  of  age.  It  is  quite  obvious,  therefore,  that  although  the  very  excessive  infantile 
mortalities,  such  as  are  associated  with  crowded  urban  communities,  where  employment  of 
married  women  in  industries  is  very  common,  do  not  exist  in  this  county,  there  is  room  for  much 
good  work  in  this  direction. 

The  three  lines  of  action  that  appear  likely  to  bear  the  best  fruit  are  : — 

(1)  Education  of  the  older  girls  in  the  Elementary  Schools  in  the  feeding  and  management  of 

infants.  This  matter  is  at  the  present  time  under  the  consideration  of  the  Education 
Committee. 

(2)  Education  of  mothers  in  their  own  homes  by  lady  health  visitors,  either  voluntary  or  engaged 

by  the  County  or  District  Councils.  This  work  has  been  quite  neglected  in  the  County 
hitherto,  with  the  exception  of  a  small  amount  of  visiting  undertaken  by  the  County 
Council  Health  Lecturer.  Table  V.  shows  that  24%  of  the  total  deaths  under  one  year 
of  age  took  place  in  the  first  week,  and  over  40%  during  the  first  month.  Consequently 
if  the  houses  where  children  have  been  born  are  to  be  visited  before  the  children  are  already 
dead,  there  must  be  prompt  registration  of  births.  At  the  National  Conference  on  Infantile 
Mortality  recently  held,  a  resolution  was  passed  to  the  effect  that  notification  of  births 
should  be  given  within  two  days  to  the  Medical  Officer  of  Health  of  the  district  in  which  they 
occur.  It  need  hardly  be  pointed  out  that  such  notification  would  be  of  no  use  unless  pro¬ 
vision  is  made  for  visiting,  teaching  and  helping  the  mothers,  and  that  this  in  rural  districts 
is  a  work  of  considerable  dimensions. 

(3)  Teaching  the  mothers  by  means  of  midwives.  Little  has  been  done  so  far  in  the  preliminary 

work  of  instructing  midwives  with  regard  to  infant  feeding  so  that  they  may  give  proper 
directions  to  the  mothers  they  attend.  It  is,  however,  one  of  the  matters  which  should 
have  attention  in  the  immediate  future.  One  may,  1  think,  look  forward  with  confidence 
to  a  considerable  reduction  in  the  mortality  of  infants  when  we  have  an  intelligent  body 
of  midwives  trained  in  the  principles  of  infant  feeding  and  management  under  the  super¬ 
vision  of  the  County  Councils. 

The  general  sanitary  matters  bearing  upon  infantile  mortality  are  dealt  with  under  their 
respective  headings,  and  of  these  the  question  of  a  clean  milk  supply  is  probably  the  most 
important. 


II.  (URBAN). 

CAUSES  OF,  AND  AGES  AT,  DEATH  DURING  YEAR  1905,  IN  THE  URBAN  DISTRICTS  OF  SHROPSHIRE. 


Total  Deaths  in  Urban  Districts  in 

Age  Periods. 

Causes  of  Death 

i.v  THE  Different  Ubba.v 

Districts. 

CAUSE  OF  DEATH. 

All 

Ages. 

Under 

1 

1  and 
under  5 

5  and 
inder  15 

15  and 
under  25 

25  and 
under  65 

65  and 
upwards. 

Bishop’s 

Castle. 

Bridg¬ 

north. 

Church 

Stretton 

Daw  ley 

Elles¬ 

mere. 

Ludlow. 

Xewj  ort 

Oaken- 

gates. 

Os  west  r> 

' 

Shrews- 

burj-. 

Welling¬ 

ton. 

Weni. 

Wenlock 

Whit¬ 

church. 

Smallpox  . . 

Measles 

22 

2 

16 

4 

2 

1 

4 

5 

.  , 

10 

.  . 

.  • 

Scarlet  Fever 

5 

2 

3 

3 

1 

•  . 

i 

Whooping  Cough  . . 

10 

6 

4 

,  . 

2 

4 

1 

1 

1 

1 

•  . 

Diphtheria  and  iMenibranous  Croup 

14 

3 

4 

7 

6 

, , 

1 

2 

.  . 

3 

Croup 

4 

,  , 

1 

3 

1 

1 

.  , 

o 

f 

. .« 

Typhus  Fever 

•  . 

.  . 

«  • 

,  , 

,  , 

,  , 

•  • 

Enteric  Fever 

3 

1 

1 

1 

i 

1 

1 

Continued  Fever  . . 

Epidemic  Influenza 

35 

3 

2 

3 

11 

16 

1 

1 

1 

1 

i 

5 

14 

2 

6 

3 

Cholera 

,  , 

,  , 

Plagiie 

,  . 

.  , 

.  . 

.  , 

^  , 

, , 

Diarrhoea  . . 

28 

22 

3 

2 

i 

2 

1 

i 

i 

1 

1 

14 

1 

5 

1 

Enteritis 

19 

11 

5 

T 

2 

1 

1 

.  , 

3 

9 

o 

2 

1 

Pueri)eral  Fever  . . 

4 

, , 

i 

3 

.  , 

.. 

.. 

1 

O 

Erysij)elas  . . 

1 

,  , 

, , 

, , 

1 

1 

1 

Other  Septic  Diseases 

11 

1 

1 

4 

5 

1 

s 

•  > 

Phthisis 

109 

1 

1 

2 

20 

79 

() 

2 

5 

1 

a 

8 

3 

i 

10 

33 

3 

i 

24 

3 

Other  Tubercular  Diseases 

40 

5 

12 

6 

4 

10 

3 

6 

1 

i 

2 

.  . 

4 

li 

2 

3 

3 

10 

Cancer — Malignant  Disease 

119 

, . 

,  . 

69 

50 

1 

9 

3 

t> 

2 

8 

o 

8 

39 

10 

19 

•> 

Bronchitis  .  . 

148 

20 

7 

1 

,  , 

32 

88 

8 

1 

t» 

16 

10 

13 

10 

45 

1 

•> 

19 

8 

Pneumonia 

141 

30 

28 

2 

7 

44 

30 

12 

2 

16 

4 

4 

o 

19 

10 

43 

S 

3 

14 

1 

Pleurisy 

1 

,  , 

,  , 

,  , 

1 

. 

1 

Other  Diseases  of  Respiratory  Organs.. 

11 

,  , 

1 

1 

3 

6 

1 

_ 

3 

1 

4 

•> 

Alcoholism,  Cirrhosis  of  Liver  . . 

17 

,  , 

13 

4 

1 

1 

2 

1 

1 

3 

5 

•> 

1 

A'enereal  Diseases . . 

2 

1 

1 

o 

Premature  Birth  . . 

43 

43 

1 

i 

1 

2 

1 

5 

o 

4 

6 

3 

3 

Diseases  and  Accidents  of  Parturition 

13 

4 

1 

8 

1 

4 

1  •’ 

3 

1 

6 

1 

6 

1 

o 

Heart  Diseases 

180 

2 

4 

4 

60 

lio 

3 

7 

4 

6 

4 

5 

5 

18 

24 

61  1 

•26 

Accidents  . . 

Suicides 

48 

15 

5 

3 

5  - 

3 

1 

15 

10 

17 

4 

1 

8 

1 

6 

1 

‘i 

4 

2 

1 

3 

2 

1 

10 

4 

4 

1 

3 

3 

3 

o 

All  other  Causes  . . 

616 

124 

io 

7 

15 

142 

309 

13 

44 

6 

48 

8 

4o 

15 

58 

62 

142 

47 

i4 

87 

•27 

Total 

1659 

00 

109 

47 

62 

508 

649 

24 

106 

19 

107 

25 

100 

52 

IW) 

1 - 

157 

449 

118 

34 

•237 

65 

11.  (RURAL). 


CAUSES  OF,  AND  AGES  AT,  DEATH  DURING  YEAR  1905,  IN  THE  RURAL  DISTRICTS  OF  SHROPSHIRE. 


CAUSE  OF  DEATH. 

Totai,  Deaths  in  Rural  Districts  in 

Age  Periods. 

Causes  of  Death  in  the  different  Rural  Districts. 

All 

Ages. 

Under 

1 

1  and 
under  5 

5  and 
under  15 

15  and 
under  25 

25  and 
under  65 

65  and 
up\vard.s. 

Atcham. 

Bridg¬ 

north. 

Burford. 

Chirbury 

Church 

Stretton 

Cleobury 

Mor¬ 

timer. 

Clun. 

Drayton. 

Elles¬ 

mere. 

Ludlow. 

N'ewport 

Oswestrj’ 

Shifnal 

Teme 

vVelling- 

ton. 

Wem. 

Whit¬ 

church. 

Smallpox  . . 

1 

1 

W 

Meafiles 

io 

4 

6 

•  • 

1 

•• 

•  • 

Scarlet  Fever 

6 

4 

2 

1 

.  . 

1 

2 

• ; 

•  • 

•  • 

^V’hooping  Cough  . . 

14 

9 

5 

,  , 

4 

1 

3 

2 

1 

3 

•  • 

Diphtheria  and  Membranous  Croup 

22 

1 

4 

13 

1 

3 

,  , 

7 

i 

i 

2 

1 

3 

3 

1 

1 

♦  • 

Croup 

4 

2 

2 

,  , 

1 

2 

1 

•  • 

•  • 

Typhus  Fever 

,  . 

•  • 

•  • 

•  • 

o 

Enteric  Fever 

2 

. . 

2 

,  , 

•  . 

.  . 

•  • 

Continued  Fever  . . 

. . 

•  • 

.  . 

•  • 

Epidemic  Influenza 

32 

5 

2 

2 

8 

is 

5 

i 

3 

4 

1 

4 

3 

i 

3 

6 

1 

Cholera 

, . 

,  , 

.. 

,  , 

.  . 

.  . 

•  • 

Plague 

.  . 

•  • 

Diarrhoea  . . 

20 

li 

4 

. . 

•  • 

5 

4 

i 

4 

1 

1 

1 

1 

•  . 

1 

1 

4 

1 

Enteritis 

23 

14 

4 

3 

2 

3 

3 

i 

1 

3 

1 

1 

1 

3 

1 

3 

Puerperal  Fever  . . 

2 

,  , 

2 

«  • 

.  . 

.  . 

.  . 

.  . 

1 

•  • 

1 

Erysipelas  . . 

0 

,  , 

,  , 

3 

3 

1 

•  . 

.  • 

3 

•  • 

1 

Other  Septic  Diseases 

13 

1 

2 

1 

6 

3 

4 

i 

.  « 

.  • 

.  . 

1 

.  • 

5 

•  • 

•  • 

1 

1 

Phthisis 

123 

4 

2 

2 

24 

82 

9 

19 

9 

2 

0 

4 

3 

4 

9 

9 

4 

3 

18 

5 

11 

1 

Other  Tubercular  Diseases 

38 

10 

8 

8 

6 

3 

3 

6 

O 

w 

•  • 

•  • 

3 

.  • 

7 

4 

1 

1 

6 

5 

1 

2 

Cancer — Malignant  Disease 

131 

75 

56 

28 

4 

2 

3 

6 

4 

4 

4 

5 

9 

6 

17 

10 

6 

15 

5 

3 

Bronchitis  . . 

126 

25 

8 

15 

78 

19 

7 

1 

5 

3 

5 

7 

14 

5 

6 

8 

16 

13 

2 

9 

5 

1 

Pneumonia 

120 

35 

14 

i 

44 

26 

17 

8 

1 

4 

11 

2 

10 

10 

7 

4 

15 

3 

2 

17 

i 

o 

Pleurisy 

5 

1 

,  , 

4 

1 

,  , 

1 

1 

•  . 

.  . 

.  • 

1 

1 

•  • 

-  • 

Other  Diseases  of  Respiratory  Organs 

9 

1 

5 

3 

3 

.  • 

.  • 

. . 

.  . 

.  • 

.  . 

.  . 

1 

2 

•• 

1 

2 

•  " 

Alcoholism,  Cirrhosis  of  Liver  . . 

20 

11 

9 

3 

4 

.  • 

2 

1 

•  • 

•  • 

1 

4 

I 

1 

3 

Venereal  Diseases . . 

.  , 

.  , 

.  , 

,  . 

,  , 

• « 

•  • 

.  • 

•  • 

.  . 

Premature  Births 

58 

58 

5 

1 

2 

2 

3 

/ 

6 

2 

is 

2 

2 

2 

4 

2 

Diseases  and  Accidents  of  Parturition  . . 

12 

3 

i 

8 

2 

1 

,  , 

• . 

•  • 

1 

2 

. , 

2 

1 

.  • 

1 

1 

I 

Heart  Diseases 

274 

1 

3 

3 

87 

180 

31 

18 

i 

7 

11 

16 

18 

27 

20 

9 

9 

37 

24 

4 

22 

14 

6 

Accidents  . . 

76 

7 

9 

5 

6 

26 

23 

9 

3 

1 

1 

1 

2 

5 

10 

5 

11 

8 

10 

3 

1 

6 

Suicides 

13 

11 

2 

3 

,  , 

,  , 

,  , 

2 

2 

.  . 

1 

,  , 

2 

1 

1 

1 

,  , 

,  , 

,  , 

All  other  Causes  . . 

V'  - 

756 

108 

20 

io 

18 

155 

439 

112 

53 

8 

15 

34 

28 

48 

70 

43 

65 

27 

90 

47 

8 

57 

44 

i 

- 

■k  Totals 

1915 

299 

93 

54 

60 

.549 

860 

283 

114 

16 

43 

76 

83 

103 

169 

117 

129 

SO 

251 

130 

30 

166 

99 

26 

I  / 

ifsTT  W»| 


.if 

*r  ■ 
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In  most  of  his  reports  Dr.  Gepp  refers  to  the  deaths  which  he  considers  might  be  ])revented 
by  care  in  feeding  and  management  of  infants,  c.g.,  in  his  report  on  the  Borough  of  Wenlock  he 
says,  “  Of  the  3-1  infant  deaths  in  the  Borough  last  year  K)  were  due  to  digestive  disturbances 
or' wasting  diseases,  many  of  which  it  is  probable  could  be  prevented  by  the  adoption  of  better 
principles  of  feeding  and  rearing.”  Again  in  his  rei)ort  on  the  Borough  of  Shrewsbury  he  says 
”  Causes  of  death  associated  with  imperfect  methods  of  feeding  and  rearing  of  infants  are  found 
as  usual  to  figure  largely  in  the  total.  These  include  Diarrhoeal  Diseases,  21  deaths  ;  Atrophy, 
Debility,  and  Wasting,  11  deaths  ;  Convulsions,  8  deaths.  If  these,  which  are  the  chief  causes 
of  infant  deaths  throughout  the  country,  and  which  appear  to  be  clearly  prevental:)le,  were 
reduced,  as  no  doubt  they  might  be,  by  three-fourths,  the  infant  mortality  would  at  once  sink  to 
a  figure  which  would  cease  to  be  a  reproach  to  civilised  life.” 

1 'r.  Iloward-Jones  ill  his  report  to  the  Chirliury  Rural  District  Council  calls  attention  to  the 
dilficulty  of  obtaining  new  milk  for  infant  feeding,  and  f  have  reason  to  think  that  this  is  fairly 
gen  oral 'throughout  the  County.  It  is  not  easy  olf-hand  to  suggest  a  remedy,  hut  I  think  the  difficulty 
should  not  he  insuperable. 

Dr.  Whitaker  in  his  report  on  Oakengates  attributes  the  lack  of  imiirovement  in  infantile 
mortalitv  to  defective  infant  feeding,  and  suggests  teaching  hygiene  in  the  Elementary  Schools  and 
the  emp'lovment  of  a  parish  nurse  or  health  visitor  as  the  proper  remedies. 

Anthropometric  surveys  which  have  been  made  in  some  of  the  London  Schools  seem  to  show 
that  the  bad  influences  causing  an  exceptionally  high  infantile  mortality  in  any  particular  year  also 
injuriously  affect  the  physique  of  the  survivors.  This  is  demonstrated  by  the  fact  that  the 
measurements  and  weights  of  children  born  in  years  of  high  infantile  mortality  fall  more  below 
the  accepted  standard  than  do  those  born  in  years  of  low  mortality.  Dr.  Kerr,  in  his  report  to 
the  London  Education  Committee,  says,  “  It  appears  certain,  therefore,  that  in  years  of  high 
infantile  mortality  the  conditions,  to  which  one  in  five  or  six  of  the  children  born  are  sacrificed, 
have  a  maiming  effect  upon  the  other  four  or  five.”  This  is  a  matter  that  should  be  further 
investigated,  for  if  definitely  proved  it  disposes  absolutely  of  the  idea  that  harmful  conditions  by 
killing  off  the  weakly  has  a  tendency  to  improve  the  race. 

CHIEF  CAUSES  OF  DEATH. 

Table  6. 


Urban 

Districts. 

1905 

Rural 

Districts. 

1905 

Whole 

1905 

County. 

1904 

England 
AND  Wales 
1904 

Deaths 

Death- 

rates. 

Deaths 

Death- 

rates. 

Deaths 

Death- 

rates. 

Deaths 

Death- 

rates. 

Death- 

rates. 

Seven  Chief  Zymotic 
Diseases . . 

81 

•74 

74 

•55 

155 

•fi4 

243 

1-0 

1-9 

Phthisis 

109 

10 

123 

•92 

232 

•9G 

272 

11 

1-2 

Other  Forms  of  Tuber¬ 
culosis 

40 

•37 

38 

•28 

78 

•32 

98 

•40 

•54 

Bronchitis 

148 

1-3 

12fi 

•94 

274 

1-1 

2G2 

1-1 

1-2 

Pneumonia 

141 

1-3 

120 

•90 

2()1 

1-1 

28G 

1-2 

1-3 

Heart  Disease 

192 

1-8 

274 

2-0 

4()G 

1-9 

489 

2-0 

1-5 

Cancer 

119 

11 

131 

•98 

250 

1-0 

24G 

1-0 

•87 

Ihe  most  striking  feature  in  this  Table  is  tlie  great  diminution  in  the  number  of  deaths 
from  tuberculosis  and  from  the  infectious  diseases.  There  were  very  considerable  decreases  from 
all  the  diseases  in  the  Table  with  the  exception  of  bronchitis  and  cancer,  and  in  these  the  increases 
were  only  slight.  The  death-rates  were  considerably  below  those  of  England  and  Wales  for  the 
preceding  year  for  all  the  diseases  except  cancer  and  heart  disease. 

REGISTRATION  COUNTY  OF  SHROPSHIRE. 

Average  Annual  Death-Rates  per  Million,  for  certain  Diseases, 

IN  Groups  of  Years  from  1856 — 1904. 


Table  7. 


PERIODS. 

Small- 

pox. 

Meaxles. 

Scarlet 

Fever. 

Dii)h- 

tlieria. 

Whoop¬ 

ing 

Cough. 

Typhus 

Fever. 

Enteric 

Fever. 

Continu¬ 

ed 

Fever. 

Cancer. 

Phthisis. 

1S5() — ISliO 

120 

200 

540 

245 

330 

* 

017 

* 

• 

2300 

1S61  — 1870 

112 

277 

.548 

232 

208 

* 

044 

* 

— 

2100 

1871  —  1880 

78 

180 

518 

100 

271 

33 

240 

75 

— 

1640 

1881—1885 

10 

147 

323 

207 

244 

8 

l(i8 

17 

026 

1377 

1880— 1800 

1 

213 

70 

125 

310 

5 

127 

5 

782 

1350 

1801—1805 

3 

103 

132 

200 

240 

1 

02 

0-7 

847 

1144 

1800—1000 

0-7 

101 

()5 

210 

234 

0 

82 

1 

053 

1028 

1001—1004 

4 

181 

54 

114 

21)8 

0 

31 

0 

1019 

971 

*  In  these  year.s  Typhus,  Enteric  and  Continued  Fevers  were  not  differentiated. 


This  Table,  the  significance  of  which  I  jiointed  out  somewhat  fully  in  my  last  report,  has  been 
brought  up  to  date  so  far  as  the  reports  of  the  Registrar-General  allow. 

The  striking  points  are  the  increase  of  the  death-rate  from  cancer  and  the  decrease  of  that 
from  phthisis  ;  the  very  extraordinary  decrease  of  the  death-rates  from  scarlet  fever  and  enteric 
fever  ;  the  very  slight  decrease  in  the  rates  from  whooping  cough  and  measles,  and  the  compara¬ 
tively  slight  decrease  in  the  rate  from  diphtheria.  The  result  is  a  complete  reversal  of  the  order 
of  the  diseases  viewed  from  the  number  of  deaths  they  cause.  Whereas  in  the  early  years  scarlet 
fever  and  enteric  fever  were  the  most  fatal  of  the  infectious  diseases,  now  the  most  fatal  of  these 
diseases  are  whooping  cough,  measles,  and  diphtheria.  To  these  diseases  therefore  should  now 
be  given  much  more  careful  attention. 

INFECTIOUS  DISEASES. 

The  death-rate  from  the  seven  common  infectious  diseases  was  •  64,  compared  with  1  •  0  in 
1904,  and  compared  with  1  •  52  in  England  and  Wales  in  1905. 

The  number  of  cases  of  each  infectious  disease  in  the  various  districts  is  given  in  Table  III., 
(Urban  and  Rural). 


III.  (URBAN) 

CASES  OF  KCTIOUS  DISEASE  NOTIFIED  IN  1905  IN  URBAN  DISTRICTS 


Casks  in 

Urban  Districts 

IN  .\GE 

Periods. 

Total 

Cases  Notified  in  each  Djcality. 

NoTiriABLE  Diseases. 

.\n 

Age  Periods. 

2 

3 

4 

5 

6 

7 

8 

9 

'  10 

l 

Ages. 

Under  1 

1  and 
under  5 

5  and 
under  15 

15  and 

under  25 

25  and 
under  65 

65  and 
upwards 

Bishop’s  f 
Castle.  ' 

[plridgnorth. 

Church 

Stretton. 

Dawley. 

Ellesmere. 

Ludlow. 

Newport. 

Oakengates. 

Oswestry. 

Shrewsbury 

Sniall-pox  . . 

o 

.  . 

.  . 

1 

- 1 

1 

1 

.. 

Cholera 

*  *  < 

, ! 

.  . 

.  . 

.  . 

•  . 

.  . 

.  . 

-  . 

Di|»hthoria  . . 

89 

5 

20 

38 

8 

11 

1 

••  1 

1 

8 

.  . 

.  . 

30 

4 

15 

•Membranous  Croup 

3 

3 

I 

.  . 

•  . 

.  . 

•  • 

2 

Flrj-sipelas  . . 

50 

2 

1 

3 

5 

33 

4 

‘  1 

5 

1 

2 

1 

5 

•  • 

16 

Scarlet  Fever 

280 

3 

91 

142 

19 

17 

( 

8 

1 

3 

2 

8 

4 

125 

23 

39 

Typhus  Fever 

•• 

1 

•  • 

.  . 

•  . 

•  . 

.  . 

.  • 

•  • 

Enteric  Fever 

26 

2 

6 

0 

9 

1 

4 

.  . 

2 

.  . 

3 

1 

2 

8 

Relaptting  Fever  . . 

.  - 

.  . 

.  . 

.  . 

•  . 

•  • 

Continued  Fever  . . 

.  . 

.  . 

.  . 

•  • 

,  . 

,  . 

,  , 

Puerperal  Fever 

9 

3 

5 

1  ! 

1 

1 

.  . 

1 

.  • 

1 

.  , 

Plagnc 

. . 

) 

-• 

•  • 

Total 

459 

10 

123 

189 

41 

76 

5 

3 

13 

1 

19 

4 

15 

t 

6 

163 

27 

80 

.Measles 

,  , 

,  . 

.  , 

,  , 

.. 

Phthisis 

•  • 

.  . 

•  . 

•  . 

.  . 

.  . 

,  , 

Chicken-Pox 

•  • 

•  • 

11 


12 


11 

..  I 

i 

6  t 

29 


4S 


13 

Wenlock. 


17 
1 

10 

18 


14 

Whitchurch. 


19 


III.  (RURAL). 

CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  IN  1905  IN  RURAL  DISTRICTS. 


Cases  in  Rural  Districts  in  Age  Periods. 


Total  Cases  Notified  in  each  District. 


Notifiable  Diseases. 

Age  Periods. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

At  all 

-Ages. 

Under  1 

1  1  and 

under  5. 

5  and 
under  15 

15  and 

under  •io 

25  and 

under  65 

65  and 
upwards. 

.Atcham. 

Bridgnorth. 

Burford. 

Chirbury. 

Church 

Stretton. 

Cleobury 

Mortimer. 

Clun. 

Drayton. 

Ellesmere. 

Ludlow. 

Newport. 

Oswestry. 

Shifnal. 

Teme. 

Wellington. 

Wem. 

\\  hitchurch. 

Siuall-po.\  . . 

.  . 

.  . 

.  . 

.  • 

•  . 

•  . 

,  , 

,  , 

,  , 

,  , 

,  , 

.. 

,  , 

,  , 

,  , 

.  . 

.  • 

.  . 

•  . 

•  • 

Cholera 

•  • 

.  • 

.  . 

.  . 

Diphtheria  . . 

110 

2 

12 

60 

13 

•22 

1 

•26 

1 

•  • 

5 

6 

2 

5 

7 

9 

16 

6 

2 

7 

1 

9 

8 

Membranous  Croup 

4 

3 

1 

•  • 

1 

2 

1 

Erysipelas  . . 

To 

1 

1 

1 

6 

53. 

13 

15 

1 

1 

•2 

1 

2 

19 

1 

2 

3 

9 

4 

1 

6 

8 

Scarlet  Fever 

368 

1 

66 

•257 

19 

25 

94 

9 

8 

2 

6 

7 

18 

28 

13 

46 

24 

33 

i 

1 

60 

10 

o 

Typhus  Fever 

.  - 

Enteric  Fever 

•23 

•  • 

8 

5 

10 

5 

2 

\ 

1 

1 

1 

3 

4 

1 

4 

1 

.  . 

Relaiwing  Fever  . . 

.  . 

Continued  Fever  . . 

.  . 

.  . 

-  . 

•  . 

.  . 

Puerperal  Fever  . . 

8 

1 

7 

1 

4 

1 

2 

.  . 

Plague 

[_ _ 

If' 

Total 

588 

4 

82 

327 

44 

117 

14 

140 

14 

9 

9 

13 

13 

“24 

57 

23 

71 

34 

48 

19 

3 

81 

•28 

2 

-Mea-sles 

123 

2 

41 

76 

o 

w 

•2 

.  . 

•  . 

.  . 

.  . 

.  . 

•  . 

•  • 

.  . 

,  , 

,  , 

.. 

1-23 

Phthisis 

.  • 

-  . 

.  . 

.  . 

•  • 

.  . 

,  , 

.. 

Chicken-pox 

.. 

•  • 
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Table  8. 

ANALYSIS  OF  DEA'I’HS  AND  DEATH-RATES  FROM  THE  COMMON 

INFECTIOUS  DISEASES. 

1905. 


Seven 

Chief  Zymotic 
Diseases 

Small-pox. 

Scarlet  Fever. 

Typhoid  Fever. 

Diphtheria. 

Measles. 

Whoopi  UK 
Cough. 

Diarrhoea. 

Deaths. 

Death- 

rates. 

Deaths. 

Death- 

rates. 

Deaths. 

Death- 

rates. 

Deaths. 

Death- 

rates. 

Deaths. 

Death- 

rates. 

Deaths. 

Death- 

rates. 

Deaths. 

Death- 

rates. 

Deaths. 

Death 

rates 

rban  Districts  . . 

82 

■75 

0 

■0 

5 

■05 

3 

■03 

14 

•13 

22 

•20 

10 

■09 

28 

■26 

jral  Districts  . . 

74 

■55 

0 

•0 

6 

•04 

2 

•01 

22 

•16 

10 

■07 

14 

■10 

20 

•15 

hole  County 

13(5 

•64 

C 

■0 

11 

•05 

5 

•02 

36 

•15 

32 

•13 

24 

■10 

48 

•20 

ngland  &  Wales 

1'52 

•0 

•11 

■09 

•16 

•32 

•25 

■59 

'Notifications 

Oases. 

Case 
Mortal¬ 
ity  per 
cent. 

Cases. 

Case 
Mortal¬ 
ity  per 
cent. 

Cases. 

Case 
Mortal¬ 
ity  per 
cent. 

Cases. 

Case 
Mortal¬ 
ity  per 
cent. 

rban  Districts  .  . 

2 

•0 

280 

1-7 

26 

11-5 

92 

15-2 

ural  Districts  .. 

0 

•0 

368 

1-6 

23 

87 

114 

19-2 

hole  County 

2 

•0 

648 

1-7 

49 

10-2 

£06 

17-4 

Small-Pox. — ^The  County  has  been  free  from  Small-pox  except  for  single  outbreaks  at  Elles¬ 
mere  and  Ludlow.  The  case  at  Ellesmere  was  in  a  tramp  who  had  passed  through  several  work- 
houses  whilst  in  an  infectious  state.  At  Ellesmere  Workhouse  he  was  placed  in  a  ward  with 
twenty-seven  other  men  and  on  the  following  day  was  placed  in  a  cell  by  himself  and  seen  by  the 
Medical  Officer.  In  commenting  upon  this  case  in  my  quarterly  report  I  said  ‘  ‘  The  seriousness 
of  this  case  arises  from  the  fact  that  it  is  possible  for  a  tramp  to  go  from  workhouse  to  workhouse 
for  several  days  whilst  suffering  from  small-pox  without  this  fact  being  discovered.  If  all 
tramps  were  bathed  on  admission,  and  a  little  care  exercised  this  -would  be  impossible. 

At  Ellesmere  Workhouse,  on  account  of  the  lack  of  accommodation,  it  is  only  possible  to  bathe 
a  certain  number  each  night,  and  the  patient  was  not  amongst  the  number.  Otherwise  the  fact 
that  he  was  suffering  from  small-pox  would  probably  have  been  discovered  in  the  evening  and 
his  contact  with  nearly  thirty  men,  who  by  this  time  may  have  spread  the  disease  to  different 
parts  of  the  country,  would  have  been  prevented. 

Arrangements  should  be  made  by  which  all  vagrants  can  be  bathed  on  admission.” 

I  have  not  heard  that  the  bathing  accommodation  has  been  improved. 

So  far  as  Shropshire  was  concerned  there  was  no  further  spread,  but  as  most  of  the  persons 
who  came  into  contact  with  the  case  were  vagrants,  cases  may  easily  have  arisen  and  their  origin 
not  discovered. 

The  case  of  small-pox  at  Ludlow  was  of  obscure  origin.  The  patient  was  removed  to  the 
hospital  and  there  was  no  further  spread. 
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ScARLKT  Fever. —  There  were  il  deaths  from  scarlet  fever,  three  in  excess  of  the  previous 
year.  The  cases  numbered  hhS,  compared  with  otj:}  in  ii)04  and  odo  in  The  districts 

principally  affected  were  Oakengates  with  125  cases,  Wellington  Rural  District  with  GO  cases, 
Ludlow  Rural  District  with  IG  cases,  and  Atcham  Rural  District  with  94  cases.  Outbreaks  in 
the  Atcham  Rural  District  were  the  subject  of  a  special  rejiort. 

The  disease  appears  to  have  been  in  most  of  the  districts  of  a  very  mild  descrijition,  and 
in  many  instances  the  spread  was  attributed  to  mild  cases  being  overlooked  and  consequently 
mixing  freely  with  other  persons. 

None  of  the  cases  appear  to  have  been  removed  to  an  isolation  hospital  with  the  e.xception 
of  G  in  the  Borough  of  Bridgnorth  and  G  in  the  Rural  District  of  Drayton. 

I  have  information  of  seven  schools  being  closed  on  acount  of  scarlet  fever  during  the  fourth 
quarter  of  the  year,  but  for  the  previous  quarters  my  information  is  incomplete. 

Measles. — The  total  number  of  deaths  in  the  county  was  .‘32,  compared  with  54  in  1!)04  and 
2d  in  1903.  Xo  less  than  18  of  the  deaths  were  in  the  Wellington  Ui'ban  and  Rural  Districts,  and 
10  of  them  were  in  the  Urban  District.  Dr.  Whitaker  made  a  special  report  on  the  outbreak 
in  the  Wellington  Lfrban  District  and  the  imjjortant  points  in  it  are  contained  in  the  following 
extract  from  my  report  for  the  third  quarter  of  1905.  “The  epidemic  commenced  in  ]\larch  last 
in  connection  with  one  school,  and  notwithstanding  the  precautions  that  were  taken,  it  spread 
from  school  to  school,  and  from  house  to  house,  until  it  came  to  an  end  after  about  four  months 
duration.  The  measures  taken  were  the  exclusion  from  school  of  all  known  or  suspected  cases  and 
their  families,  and  the  distribution  and  posting  of  handbills  containing  a  description  of  the  disease 
and  the  need  of  isolation.  Dr.  Whitaker  advocates  a  system  of  notification  from  schools,  which  has 
been  adopted  in  Wellington  on  his  advice,  rather  than  notification  by  the  medical  attendant. 
He  makes  a  suggestion  similar  to  one  1  have  already  made  to  the  Education  Committee,  that  an 
‘  infectious  history  ’  of  the  children  be  kept  as  a  useful  guide  in  dealing  with  the  spread  of 
infectious  disease  in  schools.  Dr.  Whitaker  did  not  consider  it  advisable  to  close  the  schools,  and 
there  can  be  no  doubt  that  unless  this  action  is  taken  at  the  very  commencement  it  is  of  no  use, 
especially  in  an  urban  communtiy.  There  were  eleven  deaths  in  all,  only  two  of  which  were  of 
children  over  two  j^ears  of  age.  ‘  Better  care  and  attention  would  undoubtedly  have  saved  a 
number  of  them.’  ” 

In  my  last  year’s  report  I  went  somewhat  fully  into  the  queston  of  the  spread  of  measles 
through  schools  and  the  possibility  of  preventing  its  spread  by  rational  school  closure. 

The  conclusions  I  arrived  at  may  with  advantage  be  again  briefly  stated — 

(1)  That  closure  to  be  of  any  use  must  take  place  after  the  first  case,  and  be  for  a  period  of  7 — 10 

days,  sufficiently  long  to  cover  the  time  of  onset  of  illness  of  the  first  crop  of  cases. 

(2)  That  for  this  purpose  immediate  and  prompt  notification  of  all  cases  by  the  school  authorities 

is  necessary. 

(3)  That  class  closure  may  sometimes  be  practised  with  advantage  according  to  local  circumstances. 

(4)  That  in  order  to  be  able  to  ascertain  whether  a  class  is  susceptible  or  not,  or  whether  individual 

children  are  susceptible  or  not,  a  measles  history  of  each  child  should  be  kept. 

It  is  possible  that,  even  after  careful  trial  of  this  method  of  closure,  the  results  might  not  be 
very  satisfactory,  but  it  is  quite  certain  that  the  jrresent  method  of  closure  of  schools  has  no 
influence  whatever  on  the  spread  of  the  disease.  Although  the  closure  is  supposed  to  be  applied 
as  a  sanitary  measure  it  is  really  for  the  convenience  of  education. 
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W  hether  or  not  it  is  jiossible  to  reduce  much  the  incidence  of  measles  in  url)an  districts  it  is 
certainly  possible  to  greatly  reduce  the  mortality.  The  great  majority  of  the  deaths  from 
measles  are  due  to  com})lications  brought  on  by  exjwsure  or  some  other  carelessness.  It  has  been 
found  that  by  visiting  and  giving  proper  instructions  the  mortality  can  be  greatly  reduced. 
In  fact  probably  the  only  real  benefit  to  be  derived  from  inclusitm  of  this  disease  amongst  the 
notifiable  diseases  is  that  isolation  can  be  enforced,  and  the  real  seriousness  of  the  disease  impressed 
upon  the  parents. 

Considering  the  number  of  deaths  caused  by  measles  each  year,  this  is  a  matter  that  should 
receive  the  careful  attention  of  all  the  sanitary  authorities.  The  possibility  of  appointing  the 
schoolmasters  as  temporary  inspectors  to  pay  daily  visits  to  infected  houses,  when  the  schools  are 
closed,  as  has  frequently  been  done  in  some  parts  of  Cheshire,  is  well  worthy  of  consideration. 

Whooping  Cough  caused  24  deaths,  compared  with  89  in  1904,  and  the  death-rate  was  ‘10 
compared  with  -25  in  England  and  Whales.  Again  the  rural  districts  were  slightly  more  affected 
than  the  urban  districts.  The  districts  in  which  most  deaths  occurred  were  Clun  4,  Oakengates  4, 
Ellesmere  Rural  District  3,  Shifnal  3. 

In  my  last  Annual  Report  I  said — “  The  measures  taken  to  prevent  the  spread  of  whooping 
cough  are  at  present  very  unsatisfactory.  It  is  possible,  with  good  notification  from  the 
schools  and  with  the  knowledge  that  is  now  being  gained  with  regard  to  measles,  that  more  efficient 
action  will  be  possible  in  the  future.  The  uncertainty  with  regard  to  the  incubation  period  and 
the  uncertainty  and  length  of  the  infective  period  render  this  disease  very  difficult  to  cope  with.” 
But  even  if  measures  for  the  prevention  of  the  spread  of  whooping  cough  do  not  prove  very 
successful  there  can  be  no  doubt  that  supervision  similar  to  that  suggested  for  measles  would 
greatly  reduce  the  mortality. 

Diphtheria. — There  were  206  cases  notified  and  36  deaths  compared  with  255  cases  and  39 
deaths  in  1904. 

The  districts  principally  affected  were  Oakengates  30  cases,  Atcham  26,  Wenlock  17,  Ludlow 
Rural  District  16,  and  Wellington  Urban  District  11.  The  death-rate  of  the  combined  rural 
districts  was  slightly  higher  than  that  of  the  urban  districts. 

The  case  mortality,  i.e.,  the  number  of  deaths  for  every  hundred  cases  notified  was  distinctly 
high  (17 ’4),  and  was  considerably  higher  in  the  rural  than  in  the  urban  districts. 

In  the  Atcham  Rural  District  a  very  fatal  outbreak  of  diphtheria  was  the  subject  of  a  special 
report.  To  quote  from  my  report  for  the  third  quarter  of  the  year — “  I  have  received  a  report 
from  Dr.  Gepp  on  a  very  fatal  outbreak  of  diphtheria  in  the  small  hamlet  of  Broadoak,  in  the 
parish  of  Albrighton  (Atcham  R.D.).  Only  two  households  were  attacked  but  there  were  eleven 
cases  (including  the  nurse),  with  six  deaths.  In  one  house  where  the  household  consisted  of 
the  father,  mother  and  seven  children,  all  the  children  were  attacked  and  the  four  youngest 
died.  In  the  other  house,  the  whole  household,  consisting  of  the  husband,  his  wife  and  baby, 
were  attacked,  and  the  two  latter  died.  The  first  intimation  to  the  Medical  Officer  of  Health 
was  on  September  29th,  when  notifications  were  received  of  five  cases  in  one  house  and  three  in 
the  other,  three  other  cases  developing  subsequently.  Dr.  Gepp  was  not  able  to  trace  the  original 
source  of  infection,  but  he  attributes  all  the  other  causes  to  infection  from  one  of  the  girls,  who 
returned  from  a  situation  in  good  health  on  August  21st,  and  who  subsequently,  about  September 
4th — 11th,  suffered  from  a  slight  sore  throat,  but  was  not  attended  by  a  medical  man.  This 
girl  lived  during  the  day  at  one  of  the  houses  and  slept  at  night  at  the  other.  He  does 
not  think  that  the  milk  supply,  water  su})ply,  defective  sanitation,  or  school  attendance  were  the 
cause  of  the  origin  or  spread  of  infection.  To  quote  from  the  report — ‘  The  chief  points  shown 
are  the  mild  nature  of  the  original  case  and  the  virulence  of  infection  in  nearly  all  the  subsequent 
cases.  The  fatal  results  occurring  so  rapidly  indicate  extreme  and  \-cry  exceptional  virulence  of 


infection.  An  outbreak  of  this  severity  is  altogether  e.xceptional  in  this  country  and  is  entirely 
outside  my  e.xperience.  Had  an  Isolation  Hospital  been  immediately  available  for  the  removal 
of  the  cases  the  results  might  have  been  more  favourable  by  avoiding  the  aggregation  of  cases 
within  the  limited  space  of  two  small  cottages,  and  the  concentration  of  the  poison,  and  if  I  had 
had  any  expectation  that  the  cases  would  take  on  so  malignant  a  type  I  should  have  urged  the 
Council  to  erect  the  Berthon  Hut  at  the  outset  tor  the  accommodation  of  four  or  five  of  the 
patients.  The  immediate  injection  of  large  doses  of  Antitoxin  at  the  outset  might  have  saved 
some  of  the  cases,  but  there  is  no  provision  for  the  supj)ly  of  this  treatment  at  the  public  cost, 
except  in  Isolation  Hospitals,  and  upon  the  medical  attendant  enquiring  of  me  on  October  1st 
whether  Antitoxin  could  be  supplied,  I  had  to  point  out  that  it  has  been  laid  down  officially  that 
it  is  not  within  the  province  of  a  District  Council  to  provide  Antitoxin  for  curative  purposes. 
The  chief  lesson  appears  to  me  to  be  that  every  District  should  have  access  to  an  Isolation 
Hospital,  in  order  that  when  an  emergency  arises  for  dealing  with  exceptional  cases  there  may  be 
a  ready  means  of  acting  without  delay.” 

A  tent  w:as  erected  for  the  nurse,  but  she  herself  has  caught  diphtheria  in  a  mild  form,  and 
has  been  removed  to  the  Shrewsbury  Isolation  Hospital.  Since  the  report  was  written  a  twelfth 
case  has  developed — the  mother  of  one  of  the  householders,  who  came  in  to  nurse  the  patients. 

k. 

I  quite  agree  with  Dr.  Gepp’s  remarks  with  regard  to  an  emergency  isolation  hospital.  One 
could  not  possibly  have  a  more  striking  example  of  the  danger  of  nursing  a  large  number  of 
cases  of  infectious  disease  in  small  cottage  houses.  The  overcrowding,  the  lack  of  ventilation, 
the  bad  construction  of  the  houses  for  this  purpose,  all  add  greatly  to  the  malignity  and  infectious¬ 
ness  of  the  disease.  Both  persons,  called  in  to  nurse,  caught  diphtheria,  whereas  in  properly 
constructed  buildings,  without  overcrowding,  there  is  little  danger. 

The  supply  of  antitoxin,  both  for  curative  and  preventive  purposes  should  be  forthcoming 
in  one  way  or  another.  The  District  Councils  have  power  to  supply  it  for  preventiv^e  purposes, 
and  the  Guardians  can  supply  it  for  curative  purposes  to  those  who  are  in  receipt  of  poor-law 
medical  relief.  There  remain  those  unfortunate  persons  who  are  too  poor  to  pay  for  antitoxin 
but  who  do  not  apply  for  medical  relief.  It  seems  to  me  that  this  is  a  matter  which  might  be  placed 
with  advantage  before  the  Local  Government  Board  for  any  solution  of  the  difficulty  they  can 
offer. 

There  is, one  other  point  that  should  not  be  overlooked  in  this  very  serious  outbreak, viz., 
that  an  extrepiely  mild  case  which  has  been  entirely  overlooked  may  give  rise  to  cases  of  a  most 
malignant  t3q)e.  This  is  the  strongest  argument  in  favour  of  insisting  upon  the  bacteriological 
examination  of  all  persons  who  have  suffered  from  diphtheria  before  they  are  allowed  to  go 
back  to  school  or  to  mix  with  the  public.” 

In  my  report  for  the  fourth  quarter  of  the  year  referring  to  the  same  outbreak,  I  said — “  No 
fresh  cases  have  occurred  in  the  Allrrighton  outbreak,  but  further  investigations  have  shown 
one  significant  fact  which  should  not  be  lost  sight  of,  as  it  has  a  very  important  bearing  upon  the 
spread  of  diphtheria.  Bacteriological  examination  showed  that  the  girl  who  had  suffered  from 
a  very  slight  sore  throat  and  to  whom  the  origin  of  the  outbreak  was  attributed,  had  really 
suffered  front  diphtheria.  It  may  seem  strange  but  this  same  girl  was  the  last  of  all  the  cases  to 
become  free  prom  infection,  and  although  the  case  was  extremely  mild  the  patient  was  still 
infectious  six  weeks  after  the  illness.  This  illustrates  how  mild  unsuspected  cases  may  spread 
tlie  disease  through  schools  or  households,  and  how  necessary  bacteriological  investigation  is  to 
bring  outbreaks  of  this  kind  to  an  end.  It  also  shows  the  importance  of  not  allowing  children  to 
return  to  s<Jhool  after  having  had  diphtheria  until  their  throats  have  been  examined 
bacteriologically.” 


17 


Dr.  (iepp  in  his  special  report  on  these  outbreaks  said  “  It  will  be  seen  that  a  considerable 
amount  of  work  of  investigation  has  been  undertaken  in  connection  with  the  various  schools. 
This  work  of  examining  the  throats  of  children  in  school,  and  of  absentees,  and  submitting  swal)S 
from  the  throats  for  bacteriological  examination  is  essential  when  diphtheria  is  known  to  exist 
in  a  school  or  over  a  wide  area,  and  its  \'alue  may  be  seen  from  the  facts  in  this  report.  It  is  not 
work  which  it  is  the  province  of  the  District  Medical  Officer  or  the  County  Medical  Officer  to 
undertake,  and  those  officers  cannot  undertake  to  carry  it  out  at  all  times  with  the  completeness 
that  is  desirable.  But  it  is  work  for  which  routine  provision  should  certainly  be  made  by  the 
Education  Authority  in  the  interest  of  the  children  whom  they  compel  to  come  to  school,  and  it 
can  only  be  done  systematically  in  my  opinion,  by  the  appointment  of  Medical  Officers  to  the 
Schools.” 

An  outbreak  in  Clive  school  reported  by  Dr.  Dallewy,  was  investigated  by  examining 
bacteriologically  the  throats  of  all  the  children  who  had  hacl  sore  throats.  The  probable  source 
of  the  outbreak  was  discovered  in  a  child  who,  although  she  had  not  been  ill  herself,  had  been 
in  contact  with  a  case  of  diphtheria  and  had  diphtheria  bacilli  in  her  throat. 


The  swabs  examined  by  me  in  connection  with  the  outbreaks  in  Schools  showed  the  following 


results  : — 

Number 

Diphtheria 

No  Diphtheria 

Examined. 

Bacilli. 

Bacilli. 

Bomere  Heath  School 

15 

3 

10 

Berwick  and  Leaton  Schools  . . 

7 

0 

7 

Montford  School 

13 

0 

13 

Clive  School  . . 

11 

2 

9 

44 

5 

39 

At  Rushbury,  in  the  Church  Stretton  Rural  District,  a  small  outbreak  of  diphtheria  well 
illustrates  the  necessity  for  bacteriological  examination  of  the  throat  as  a  routine  measure  after 
diphtheria.  A  child  whilst  away  from  home  was  taken  ill  with  diphtheria  in  July  and  came 
home  on  August  21st,  after  disinfection  of  the  home.  On  September  9th  a  brother  caught  the 
disease  and  died,  and  a  third  case  followed.  The  first  child  had  evidently  remained  infectious 
for  a  period  of  two  or  three  months,  and  there  can  be  little  doubt  that  bacteriological  examination 
of  the  throat  would  have  shown  the  danger  and  prevented  the  second  outbreak  and  loss  of  life. 
The  outbreak  at  Broadmoor,  in  Clun  Rural  District,  mentioned  in  Part  II.  of  this  report,  shows 
how  rapidly  fatal  diphtheria  may  prove  in  young  children. 

Out  of  the  eighteen  cases  in  the  Borough  of  Wenlock  twelve  occurred  in  or  near  IMadeley  Town, 
between  January  and  June.  On  account  of  the  recurrence  of  diphtheria  in  this  locality  for  some 
years,  it  is  suggested  there  may  be  some  local  condition  favouring  the  disease. 

In  Chirbury  Rural  District,  where  five  cases  occurred,  the  origin  and  spread  was  from  a  common 
lodging  house.  In  Ludlow  Rural  District  nine  cases  are  said  to  have  been  probably  due  to  an  over¬ 
looked  case. 


In  many  districts  the  origin  of  the  cases  was  quite  obscure.  In  Shrewsbury,  where  there 
were  15  cases,  and  in  Wellington  Urban  District  where  there  were  11  cases,  the  outbreaks,  with 
one  exception,  were  single  and  apparently  unconnected.  It  is  extremely  probable,  however,  that 
in  these  and  other  obscure  cases  there  are  mild  undiscovered  cases  or  carriers  [i.e.  persons  with 
di]:)htheria  bacilli  in  their  throats  although  not  suffering  Irom  diphtheria)  acting  as  connecting 
links. 
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Amongst  much  that  is  dehateable  with  regard  to  the  origin  and  spread  of  diphtheria  there 
is  one  thing  quite  certain,  viz.,  that  a  large  proportion  of  the  cases  are  caused  by  direct  infection 
from  child  to  child  in  the  elementary  schools.  I  went  somewhat  fully  into  this  matter  in  my  last 
Annual  Report  and  it  is  now  under  the  consideration  of  the  Education  Committee.  I  would  now 
simply  point  out  that  the  three  principal  measures  in  the  prevention  of  diphtheria  are — 

(1)  Whenever  two  or  more  cases  of  diphtheria  occur  in  a  school  within  a  limited  period,  to  cause  an 

inspection  to  be  made  and  swabs  taken  from  the  throats  of  all  children  who  appear  likely 
to  have  been  the  cause  of  the  outbreak.  The  absentees  should  also  be  inquired  into. 

(2)  To  insist  as  a  matter  of  routine,  that  a  person  cannot  be  declared  free  from  infection  after 

diphtheria  until  the  throat  has  been  found  free  from  diphtheria  bacilli. 

(.3)  Whenever  satisfactory  isolation  cannot  be  provided,  to  protect  the  rest  of  the  family  by  a 
small  injection  of  antitoxin. 

The  case  mortality,  as  previously  mentioned,  appears  to  be  excessive,  and  this  is  probably 
due  to  the  fact  that  antitoxin  is  not  used  sufficiently  universally  and  promptly.  To  obtain  the 
greatest  benelit  from  this  most  valuable  remedy  it  must  form  part  of  a  medical  man’s  outfit,  always 
at  hand,  and  used  on  the  first  suspicion  of  diphtheria.  The  mortality  per  hundred  cases  during 
tlie  last  six  years  has  been — 

1900  1901  1902  1903  1904  1905 

21  16-5  12-3  17(5  15-3  17-4 

so  that  there  has  been  no  great  diminution  of  the  case  mortality  such  as  has  been  shown  to  accom¬ 
pany  extended  and  prompt  use  of  antitoxin. 

The  necessity  for  using  antitoxin  early  and  consequently  for  having  it  always  at  hand  is  well 
hroTight  out  by  the  following  extract  from  Sir  Henry  Littlejohn’s  report  on  the  City  of  Edinburgh. 
Cases  admitted  to  the  City  Hospital : — 

Of  20  cases  injected  the  first  day  none  died. 

Of  141  injected  within  the  first  48  hours  of  illness,  6  or  4’25  per  cent.  died. 

(Of  238  injected  within  the  second  48  hours  of  illness,  20  or  8’42  per  cent.  died. 

Of  109  injected  on  or  after  the  5th  day  of  illness,  13  or  11'92  per  cent.  died. 

The  Atcham  Rural  District  Council  has  decided  to  provide  antitoxin  in  future  at  the  public 
cost  in  suitable  cases. 

Typhoid  Fever. — There  were  49  cases  and  5  deaths,  compared  with  .50  cases  and  9  deaths  in 
1904.  No  districts  were  seriously  affected.  The  relatively  largest  number  of  cases  occurred  in 
Bridgnorth  Borough  (4),  Bishop’s  Castle  (1),  Ludlow  Borough  (3),  Wellington  Riu'al  (4). 

The  outbreaks  consisted  of  isolated  cases,  and  with  the  exception  of  a  few  which  were 
attributed  to  insanitary  defects,  their  origin  was  obscure.  Two  cases  in  the  Gobowen  district 
were  attributed  to  drinking  imjmre  brook  water. 

Diarrh'EA. — There  were  48  deaths  from  diarrhoea,  compared  with  43  in  1904.  The 
death-rate  was  '19  compared  with  ‘59  for  England  and  Wales,  and  ’32  for  England  and 
Wales  less  the  217  towns. 

Urban  Districts.  Rural  Districts. 

UiiiliT  I  year  uf  age.  .Above  I  ye.ir  of  age.  Under  I  yeai'  of  age.  Above  1  year  (,)f  age. 

Diarrhoea  ....  22  (5  11  9 

Enteritis  ....  11  8  14  9 

Comi)arison  with  last  year’s  report  will  show  that  the  number  of  deaths  returned  as 
enteritis,  esi)ecially  in  the  Urban  Districts,  has  greatly  decreased. 

Puerperal  Fever. — Seventeen  cases  were  notified  and  0  deaths  were  registered  during 
the  year,  compared  with  7  cases  and  2  deaths  in  1904,  and  10  cases  and  4  deaths  in  1903. 

An  arrangement  has  been  made  with  the  District  Medical  Officers  by  which  they  notify  me 
1  promptly  of  any  cases  that  come  to  their  knowledge. 
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In  my  last  Annual  Report  I  showed  the  necessity  for  a  clear  definition  of  Puerperal  Fever 
and  advised  that  the  Local  (ioverninent  P>oard  should  be  asked  to  define  what  is  meant  by  Puer¬ 
peral  Fever,  or  better  still  to  withdraw  the  term  and  substitute  another  which  shall  include  those 
puerperal  infectious  conditions  that  are  liable  to  sju'ead  from  one  lying-in  patient  to  another  and 
to  which  no  preconceived  notions  would  be  attaclied.  In  answer  to  a  communication  from  the 
County  Council  on  this  subject  the  Local  Government  Board  replied,  saying  that  the  fever  known 
by  the  name  of  “puerperal”  being  a  statutory  term  under  section  6  of  the  Infectious  Disease 
Notification  Act,  1889,  the  Board  had  no  authority  to  define  the  term,  or  to  withdraw  it  and 
substitute  another.  It  appeared  to  the  Board  however  that  the  term  might  be  regarded  as  a 
general  one,  including  the  several  affections  referred  to  in  the  opinion  of  the  Royal  College  of 
Physicians. 

The  North- Westei'n  Branch  of  the  Society  of  Medical  Officers  of  Health  seeing  the  necessity 
for  a  satisfactory  working  definition  of  Puerperal  Fever  if  the  Midwives  Act  is  to  be  properly 
administered,  have  forwarded  to  the  Local  Government  Board  the  following  definition  as  one 
which  might  with  great  advantage  be  adopted 

“  For  the  purpose  of  the  Notification  Acts,  1889  and  1899,  the  term  ‘  puerperal  fever  ’  shall 
include  all  cases  in  which  within  seven  days  after  the  birth  of  the  child,  alive  or  stillborn,  the 
mother  shall  have  a  rise  of  temperature  exceeding  100 ^“F.  with  quick  pulse,  maintained  fora 
period  exceeding  24  hours,  without  any  obvious  cause  other  than  the  puerperal  state. 

It  shall  also  include  all  cases  in  which,  within  seven  days  after  the  birth  of  a  child,  there 
has  been  the  occurrence  of  rigor  (with  attendant  illness)  without  any  obvious  cause  other  than 
the  puerperal  state.” 

It  is  quite  evident  that  cases  are  reported  now  as  puerperal  fever  which  a  year  or  two  ago 
would  not  have  been  reported.  It  is  probable,  however,  that  there  are  still  many  minor  infectious 
cases  which  are  still  not  regarded  as  puerperal  fever,  and  it  is  to  include  these  that  such  a  definition 
as  the  above  is  desirable 


TUBFdtCULOSIS. 
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De.\TH- RATES  FROM  PuTHISIS. 

Death-rates  fro.m  other 
Tuberculosis. 

FORAIS 

OF 

5  years, 
1890—11)00 

1901 

1902 

1903 

1 904 

i9or. 

5  years, 
189(1—1900 

1901 

1902 

1903 

1904 

1 905 

Urban  Districts.. 

— 

1  -28 

1-0.5 

1-18 

1  -4 

1-0 

— 

■40 

■43 

‘54 

■41 

■37 

Rural  Districts  . . 

— 

*75 

■70 

■80 

■87 

■92 

— 

■30 

■21 

■32 

■39 

■28 

Whole  County  .  . 

— 

•98 

•8.5 

1-0 

1  ■  1 

■90 

— 

■40 

■31 

■41 

■40 

■32 

England  and  Wales 

1-32 

1  -iO 

1  ••2;i 

1  --io 

1  -2 

* 

■58 

■59 

■50 

■54 

-.54 

* 

*  These  ligiires  are  not  yet  availahle. 

The  above  table  shows  that  there  has  been  a  considerable  reduction  both  in  phthisis  and  “other 
forms  of  tuberculosis  ”  on  the  rates  of  1904.  'I'he  reduction  has  been  principally  in  the  Urban  districts. 


The  districts  witli  the  heaviest  rates  from  plithisis  were  :  — 
Deaths.  Death-rates. 

Deaths. 

Death-rates. 

Burford 

2 

D6 

Wem  Rural  District 

11 

1-3 

( 'hirbury 

(3 

1-7 

Bishop’s  Castle 

2 

1-5 

Teme 

4 

2T 

Wenlock 

24 

1-5 

•20 


v^^cveral  ol  these  districts  are  very  small  and  the  iimuhcrsare  subject  to  great  variation  from  year 
lo  year.  Still  some  ol  them  have  maintained  a  higher  average  rate  for  a  considera hie  numljer  (jf  years 
than  the  districts  until  which  they  are  comparable.  This  is  clearly  shewn  in  the  following  table 
where  the  average  annual  rate  for  each  district  for  the  last  six  years  is  set  out,  and  the  amount  that 
this  rate  has  exceeded  or  fallen  short  of  the  comliined  urban  or  rural  rates  is  expressed  as  a  percentage 
of  these  rates. 


Table  10. 


AVJfUAGi:  rilTIILSlS  1) M ATI  1-RAT M  FOR  SIX  YFARS,  1900—1905. 


Ukh.\x  1  ns'i’RicTs. 

Death -i-ates  for 
years  1900 — lOOo 

Percentage  above 
or  below  the 
average  for 
Urban  liistricts. 

Ri'KAi.  Districts. 

Death-rates  tor 
years  1900—1905 

Percentage  above 
or  below  the 
average  for 
Rural  Di.stricts. 

[c  1  ;isli()|i'.s  Castle 

1  -4(1 

-h-2.Vl 

.-ttchaiii 

1  -0 

+  19-0 

Ilriclgnoi'th 

-fl2'4 

Bridgnorth  .  . 

•5() 

— :5:5-o 

Church  Stretton 

■07 

—4:5-0 

Burford 

1  -Itli 

+02 -0 

Dfiwlev 

•92 

—21  -7 

Chirburv 

11:5 

+35-2 

Kllesincre 

•9:5 

—•20- >5 

Church  Stretton  .  . 

•9:5 

+  11-2 

Ludlow 

1  •  1-2 

—  4-7 

Cleobury  Mortimer 

•:59 

—53  It 

X''vvport 

1  -44 

+•22-5 

Chin 

•SI 

—  3  1 

Oaken  gates 

•0.-) 

—44-7 

Drayton 

■09 

—  17-4 

Oswestry 

1  -00 

—  1-5 

Ellesmere  . . 

•9:5 

+  11-2 

.Shrewsburv  . . 

1  -40 

+  19-1 

Ludlow 

•.52 

— 37  8 

Wellington 

1  •  12 

—  4-7 

Newport 

■S4 

+  0-5 

Weill 

•70 

— :55-:5 

( t.swesti'v 

•88 

+  5-2 

Wenlock 

1  -47 

+•20 -0 

Shifnal 

■88 

+  5-2 

Whitchurch  . . 

•79 

— :52-8 

Teme 

i-:55 

-+01  -4 

Wellington 

■95 

+13 -0 

Weill 

•90 

+  7-0 

Whitchurch 

•4:5 

— 48  ‘  .3 

'Fhe  most  excessive  rates  amongst  the  rural  districts  are  those  of  Burford  b2’6%,  Teme  Gl  l%, 
and  Chirhury  35‘2%  above  the  average.  Burford  and  Teme  are  by  far  the  smallest  rural  districts  in 
the  Oounty,  and  as  the  numbers  are  small,  there  is  some  uncertainty  as  to  the  signilicance  of  the 
ligures.  Still  it  is  probable  particularly  with  regard  to  Teme,  that  defective  housing  conditions  are 
one  cause  of  this  high  mortality.  The  high  mortality  from  plithisis  in  Chirhury  Rural  District  is  in 
all  probability  the  result  to  a  considerable  extent  of  tin;  verj’-  defective  houses  in  the  hilly  inirt  of 
this  district.  Statistics  showing  the  amount  of  phthisis  in  the  hilly  district  which  is  principally  in 
the  i)arish  of  Worthen,  and  of  the  rest  of  the  rural  district  wouhl  be  very  instructive  and  useful. 

Amongst  the  urban  districts,  Wenlock,  2G%,  Bisho])’s  Castle,  25’1%,  Newport,  22‘5%,  Shrews¬ 
bury,  191%  and  Bridgnorth,  12' 1%  above  the  average  had  the  highest  jdithisis  rates.  None  of  these  ' 
rates  can  be  considered  at  all  satisfactory  an  I  they  no  doubt  point  to  a  considerable  amount  of  old, 
worn  out,  and  insanitary  pi'operty,  defective  ijarticularly  in  air  space  and  ventilation.  The  rate  in  the 
Borough  (T  Weidock  may  be  due  to  a  high  uite  in  some  one  part,  the  conditions  governing  this 
district  dilTering  so  widely. 


'I'Ik!  dilTerence  between  the  plithisis  death  rates  in  the  urban  and  rural  districts  was  only  8% 
compared  with  10%  in  the  ]u-evious  year.  As  I  pointed  out  in  my  last  Annual  Re])ort,  there  is  reason 
to  think  that  the  rates  of  the  rural  districts  are  greatly  increased  by  the  ileaths  of  persons  who  have 
been  infected  in  the  towns,  and  that  only  an  extensive  inquiry  will  properly  clear  up  this  mattc'r. 
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Tlie  ])ositioii  with  regard  to  the  prevent ioji  of  ])hthisis  in  tlie  Comity  has  undergone  no  important 
change  since  luy  last  Annual  heport,  from  which  the  following  paragraphs  arc  extracted  :  — 

“  Notices  warning  the  inililic  against  splitting  have  lieen  distvihiited  to  the  workshops,  factories, 
and  pnhlic-houses  of  tlie  County.  Similar  notices  have  hung  in  the  waiting  rooms  and  booking  halls 
of  the  railway  stations  An  attemjit,  not  altogether  sneeessful  as  yet,  has  been  made  to  get  the 
Ihdlway  Companies  to  put  notices  requesting  the  puldic  not  to  s[)it  in  their  carriages. 

“  A  live-law  has  been  jiassed  making  it  an  offence  to  spit  on  the  floor  or  walls  of  a  public  building 
or  public  carriage. 

“  Voluntarv  notification  of  consumption  by  medical  men  has  been  adopted  by  Chirbury,  Drayton, 
and  Bridgnorth  Borough. 

“  Leaflets  dealing  with  the  spread  of  consumption  have  been  drawn  up  and  distributed  by  the 
Chirbury  Kural  District  Council. 

“  I  woidd  suggest  that  the  bye-law  which  has  now  been  in  operation  for  some  months  be  put  in 
force. 

“  Voluntary  notification  might,  if  w<u-ked  more  energetically,  and  if  made  more  general  through¬ 
out  the  county,  be  of  considerable  use. 

“  Leaflets  containing  the  precautions  to  be  observed  by  persons  suffering  from  phthisis  might  with 
very  great  advantage  be  forwarded  to  all  the  medical  practitioners  in  the  county,  in  order  that  they 
could  give  them  to  their  patients  when  they  thought  desirable. 

“  Other  leaflets  dealing  with  points  of  general  liianagement  of  the  house  and  household,  such  as 
sanitation,  cleanliness,  etc.  might  with  the  co-operation  of  the  various  districts  be  distributed  along 
with  the  house-to-house  inspection  that  is  now  made  in  many  parts  of  county. 

“  Great  good  can  undoubtedly  be  done  in  the  prevention  of  phthisis  by  judicious  teaching  in  the 
higher  classes  of  elementary  schools. 

"  I  have  ])reviously  discussed  the  uses  of  a  sanatorium,  its  advantages  from  a  curative,  preventive, 
charitable,  and  educational  point  of  view,  and  also  its  limitations.  Tho  matter  is  one  that  should 
be  thonnighly  considered  by  the  County  Council  in  all  its  bearings.” 

The  suggestion  with  regard  to  teaching  in  the  higher  classes  of  the  elemejitary  schools  is  now 
under  the  consideration  of  the  Education  Committee  along  with  other  matters  of  school  hygiene. 

d'he  (piestion  of  notification  of  phthisis  is  being  brought  rapidly  to  the  front  and  has  recently 
been  considered  by  many  of  the  iSanitary  Authorities  of  the  County,  Dr.  Gepp  in  his  Shrewshury 
Deport  advises  that  consumption  shoidd  be  made  notifiable  to  the  Sanitary  Authority  but  he  points 
out  that  fresh  legislation  would  be  necessary  and  Dr.  Whitaker  makes  a  similar  suggestion 
in  his  report  on  Oakengates.  The  result  of  voluntarv  notification  in  this  county  .so 
far  as  one  can  judge  from  the  rejiorts  of  those  districts  where  it  has  been  adopted,  does  not  appear  to 
be  encouraging.  Voluntary  notification  has  only  proved  successful  in  those  towns,  where  the  advan¬ 
tages  of  notification  are  constantly  lirought  under  the  notice  of  the  medical  men  in  practice  in  many 
ways,  but  in  jiarticular  by  the  efficacious  but  cautious  action  which  is  taken  by  the  sanitary  authority. 
There  can  be  little  doubt,  I  think,  that  compulsory  notification  will  prove  a  powerful  help  in  the 
fight  against  tuberculosis  to  those  authorities,  that  are  ready  to  fulfil  the  obligations  that  naturally 
follow  its  adoption.  If,  however,  this  notification  is  to  be  successful,  the  subsequent  investigation  and 
preventive  ^vork  has  to  be  carried  out  with  the  greatest  care  and  tact,  and  notification  is  pi’obably 
worse  than  irseless  if  nothing  is  done  when  it  is  received.  I  am  of  opinion  that  voluntary  notifica¬ 
tion  of  jihthisis  should  be  adopted  and  pushed  energetically  throughout  the  county  as  a  preparation 
possibly  for  conqiidsory  notification  and  in  order  that  the  capabilities  in  this  respect  of  the  ]iresent 
sanitary  organisation  may  be  tested. 

It  is  po.ssible  that  the  advances  that  have  recently  been  made  in  measuring  the  resisting  power 
of  individuals,  may  bo  of  the  greatest  use  in  directing  into  the  best  chaimels  the  action  to  be  taken 
in  preventing  this  disease.  There  can  be  no  douht  that  of  all  methods  of  action  for  the  prevention 
of  infectious  disease  that  is  the  most  valuable  which,  by  modifying  the  surroundings,  increase  the 
power  of  resistance. 


CANCER. 
Ta])le  11. 


DEATH-RATES  FRCM  CANCER  IN  THE  URBAN  AND  RIJR.AL  DISTRICTS 
FOR  1900,  1901,  1902,  1903,  1901,  and  1905. 


Urban 

Districts. 

1901 

1902 

1903 

1 

[ 

190411905 

1 

■Average  for 
yeai's  | 
1900—1905 

I  Hcral 

Districts. 

) 

1900 

1901 

1902 

1903  1904 

1905 

•Average  fur 
vears 

1900-  19(15 

Dishop’s  Castle  .. 

•ft 

•0 

2  *'2 

2*2 

•0 

•7() 

i 

1  0 

j  Atcham  .  . 

1-1 

1  •  19 

I  -1 

•95 

1  -00 

1  -4 

1-19 

Dridiinorth 

•f. 

1-32 

11 

•72 

1-1 

1  -4 

1  •  10 

Bridgnorth 

•0 

•81 

•93 

1-1 

•40 

•40 

•7(! 

('luircli  Strettoii . . 

•0 

•0 

•0 

•90 

•0 

2*2 

*  r>7 

1  Biirford  .  . 

•0 

■81 

•82 

1-0 

1-0 

1  -0 

1  -09 

Dawlev  . . 

•4 

•79 

1-3 

1  -0 

1  -0 

■78 

•90 

'  Chirhnrv  . 

1  -2 

1  -09 

•85 

•84 

11 

•84 

1-13 

Ellesmere 

■5 

2-05 

1-5 

3  0 

•0 

1  -0 

1-35 

Church  iStretton  . 

•8 

1-11 

1-54 

1-3 

*22 

1  -3 

108 

Lull  low  . . 

1  -5 

•44 

1-2 

•31 

1-7 

1  -2 

1-00 

Clcobu  ryAIort  i  iner 

•0 

*  74 

1  -2 

•94 

•15 

■02 

•73 

Newport  . . 

•2-04 

•92 

•95 

•03 

1  -9 

1  -0 

1  -44 

Chin 

1-5 

1  -31 

•73 

*74 

1-8 

•59 

11.3 

OaUeiigates 

•5 

110 

•04 

1-2 

11 

•72 

•90 

Drayton  . . 

•7 

■94 

1-3 

1  -0 

1-3 

-.34 

•94 

O.swestry.. 

•5 

•02 

1  -4 

1-0 

■00 

•70 

•82  1 

Ellesmere 

*  7 

•88 

•5 

1-2 

•03 

•03 

•78 

Slirewshury 

•8 

*  73 

1  -07 

•89 

10 

1-3 

•98 

Ludlow  .  . 

•9 

•78 

•52 

•84 

1-0 

•94 

•8.3 

Wellington 

*7 

1-25 

1-1 

1  -4 

1-2 

1-3 

1-19 

Newport  .  . 

1  -0 

1  •  14 

•83 

1-3 

•98 

•99 

117 

Wem 

•0 

1-85 

2-3 

•9 

•>*o 

•0 

1-21 

Oswestry.. 

*  7 

1  -21 

•74 

1  ■2 

1  -5 

11 

1  -09 

Wenlock 

■9 

•94 

1-07 

•94 

1  -0 

1  -3 

1  -01 

Shifnal 

•0 

-.34 

1  -2 

•07 

•08 

1  •  1 

•79 

Whitchurch 

1-G 

•57 

*57 

1  -3 

1-3 

•38 

■95 

Teme 

*  5 

1  -08 

■0 

•0 

1-08 

3-2 

1  -0 

1  Wellington 

•0 

1-01 

.0 

•52 

1-1 

1  -3 

•87 

Wem 

•  7 

•72 

1 .08 

•48 

■00 

•(iO 

•f>7 

Wliitchurch 

•0 

1  -55 

•0 

1-55 

•0 

1  -5 

*77 

All  Urban  Districts 

•8 

•88 

11 

1-0 

1  •  1 

1-1 

1.01 

All  Ilural  Di.stricts 

•8 

•99 

■87 

•94 

•90 

•98 

•95 

Table  12. 


DEATH  RATES  FROM  CANCER. 


Ye.ar. 

Registration  Countv 

OF  Shropshire. 

Engi.ano. 

1894 

•705 

•713 

1895 

•989 

•755 

1896 

•923 

•764 

1897 

1060 

•787 

1898 

1-028 

•802 

1899 

■976 

•829 

1900 

•931 

•828 

1901 

•965 

•842 

1902 

1-059 

•844 

1903 

1033 

•872 

1904 

1024 

•879 

Average  of  9  vears 

1894  -  1902. 

•959 

•796 

Average  10  vears 

1881—1890. 

•704 

•589 
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Table  13. 


CANCEli  IN  AGE  PERIODS  1881—1890. 


Deaths  from  Cancer  in  age 
periods  expressed  as  a  percent¬ 
age  of  total  deaths  from  Cancer. 

Death-rates  from  Cancer  per 

1,000. 

AGE  PERIODS. 

Shropshire 

England 

Shropshire 

England 

(Registration 

and 

(Registration 

and 

County). 

Wales. 

County). 

Wales. 

35-45 

8% 

11% 

•5 

•6 

45—55 

19% 

22% 

1-4 

1-5 

55-65 

26% 

28% 

2-5 

2-8 

65  and  upwards. 

42% 

33% 

4-4 

4-2 

It  \vill  be  seen  from  the  above  tables  that  the  Cancer  rate  for  the  County  of  Shropshire  is  con¬ 
sistently  above  that  of  England.  This  I  have  shewn  in  previous  reports  to  be  due  entirely  to  the  age 
distribution  of  the  population.  Contrary  to  what  one  would  expect  from  the  ages  of  the  pojjulation, 
the  rural  rate  is  again  lower  than  the  urban.  Nor  can  this  difference  be  due  to  the  Institution 
deaths,  as  these  are  distributed  amongst  the  districts  they  belong  to.  The  difference  is  more  marked 
if  the  correction  is  made  for  the  age  distribution  of  the  population.  It  certainly  seems  as  if  the 
cause  of  Cancer,  however  it  acts,  is  more  operative  in  the  town  than  in  the  country  districts. 

It  is  difficult  to  draw  any  inferences  from  these  statistics.  Of  the  urban  districts,  Newj)ort, 
Ellesmere  and  Wem  still  have  the  highest  average  rates.  They  are  no  doubt  towns  of  a  somewhat 
similar  description,  but  it  is  not  easy  to  ])oint  to  any  common  factor  likely  to  influence  the  amount  of 
this  disease,  except  the  age  distribution  of  the  population.  In  Newport  20%  of  tlie  jDopulation,  in 
Ellesmere  19’2%,  and  in  Wem  181%  are  over  50  years  of  age.  Whereas  taking  the  towns  with 
the  smallest  cancer  mortality,  Oswestiy  has  16'3‘/(^,  over  50  years  of  age,  Oakengates  16%,  Dawley 
17'3%,  Whitchurch  16’9%,  and  Shrewsbury  16%.  It  is  evident  that  this  is  one  of  the  principal 
controlling  factors  in  the  differences  of  the  Cancer  rates. 

ANKYLOSTOMIASIS. 

During  the  year  circular  letters  have  been  sent  to  seventy-nine  mine  owners  in  the  County, 
pointing  out  the  danger  of  allowing  mines  to  become  polluted  with  ftecal  matter,  and  desirability  of 
not  employing  miners  from  infected  areas  without  a  medical  examination.  Short  notices  were  also 
sent  for  distribution  amongst  the  miners  explaining  the  nature  of  the  disease  ami  the  precautions 
that  should  be  observed. 

No  case,  so  far  as  I  am  aware,  has  occurred  in  the  Countju 


The  necessity  for  the  better  sanitary  supervision  of  mines  has  been  made  very  evident  by  the 
investigations  into  this  disease,  and  it  is  to  be  hoped,  apart  altogether  from  aiikylostominsis,  that 
steps  will  be  taken  to  j)revent  the  gross  pollution  with  ftecal  matter  that  hitherto  has  been  common 
in  many  mines. 


1 
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BAUTERIOLOQIOAL  DIAGNOSIS  OF  DISEASE. 


Quarters 

of  1905. 

I’or  Typhoid  Fever. 

Widal’s  Reaction. 

Foi’  Diphther 

ia. 

For  Phthisis. 

Positive 

Doubtful 

Negative 

Positive 

Doubtful 

Negative 

I’ositive 

Negative 

First 

6 

1 

3 

14 

1 

23 

0 

14 

Second 

2 

1 

6 

12 

2 

18 

7 

!) 

Third 

0 

0 

12 

17 

0 

27 

5 

14 

Fourth 

3 

0 

2 

22 

3 

52 

1 

16 

Whole  year 

11 

2 

23 

05 

6 

120 

19 

53 

36 

191 

7 

2 

The  total  niimbei'  of  specimens  sent  was  299  compared  with  299  in  1904  and  239  in  1903. 


I  have  also  examined  in  connection  with  the  various  outl)reaks — 

llipiiTiiERiA  BACir.1,1.  No  DiriiTiiERiA  Baciij.i.  Total. 

Secretion  from  Throat  ...  10  45  55 

VACCINATION. 

I  have  been  able  to  compile  the  vaccination  statistics  through  the  courtesy  of  the  vaccination 
officers  who  have  kindly  supplied  me  with  all  particulars. 

These  tables  showing  the  state  of  infantile  vaccination  in  the  County  ai’e  of  great  practical 
interest,  particular!}’  with  respect  to  the  I'esult  of  the  last  Vaccination  Act.  There  was  a  steady 
increase  in  the  efficiency  of  vaccination  from  the  year  1897  to  th.e  year  1903.  The  high  water  mark 
reached  in  1903  was  no  doubt  to  some  extent  due  to  the  presence  of  smallpox,  and  in  1904  there  was 
a  slight  falling  off.  On  the  whole,  however,  the  condition  of  infantile  vaccination  in  the  County 
is  extremely  satisfactory,  and  the  improvement  in  some  of  the  districts  c.p.,  Wellington,  Clun, 
Shifnal,  and  Atcham  has  been  most  marked.  There  is  reason  also  to  suppose  that  not  only  has 
vaccination  become  more  universal,  but  tliat  it  has  also  been  performed  in  a  more  efficient  manner. 

The  last  Vaccination  Act  must  therefore  be  pronounced  from  a  public  health  point  of  view  to 
have  been  a  most  successful  Act,  so  far  as  this  County  is  concerned. 

At  the  ])resent  time,  owing  to  a  likelihood  that  the  law  relating  to  \accination  may  shortly  be 
modified,  it  is  extremely  desirable  that  every  authority  responsible  for  the  public  health  should  give 
this  matter  their  careful  consideration.  hTom  my  knowledge  of  the  outbreaks  of  smallpox  in  this 
County  during  the  years  1902,  1903,  and  1901,  i  have  no  hesitation  in  saying  that  the  preventive 
measures  taken  would  have  been  (piite  insufficient  to  prevent  a  very  serious  epidemic,  if  it  had  not 
been  for  the  protection  afforded  by  vaccination. 

« 

Uefereiice  to  Table  V.  will  show  that  although  there  is,  generally  speaking,  a  high  standard  of 
excellence,  yet  there  is  a  very  considerable  dilTerence  in  the  various  districts.  The  number  of 
unvaccinated  chihlnm  varies  from  0%  in  the  parishes  of  Chirlniry  and  Worthen,  l  l°o  in  Ellesmere, 
l'()%  ill  Church  Strelton,  and  1'7%  in  Drayton,  to  4'2%  in  Wellington,  5'0%  in  Wem,  5‘5%  in 
Ludlow,  and  6‘8%  in  Clun. 


TABLE  VI. 


SHEWING  VACCINATION  OF  INFiVNTS  BORN  IN  1904  AND  FIRST  HALF  OF  1905. 


NU.MBERS  ILXPKESSED  AS 
PERCENTAGES  OF  BIRTHS 
REGISTERED. 

Births. 

Successfully 

Vaccinated. 

Insusceptible 
of  Vaccination 

Certificates  of 
Conscientious 
Objection. 

Died 

Unvaccinated 

Vaccination 

Postponed. 

Removed  out 
of  District. 

Unaccounted 

for. 

Successfully 

V'^accinated. 

Exempted  by 
“Conscientious 
Objection” 
Certificates. 

Unvaccinated 

including 

(1)  Conscientious 

Objectors. 

(2)  Postponed. 

(3)  Unaccounted 

for. 

ATCHAM  . 

1266 

1085 

1 

18 

1  9 

111 

0  4  . 

12  . 

32 

7 

85-7 

1-4 

2-9 

BRIDGNORTH 

364 

313 

0 

8 

33 

2 

8 

0 

86-0 

2-2 

2-7 

CHURCH  STRETTON  . . 

125 

117 

0 

2 

4 

0 

2 

0 

93-6 

1-6 

1-6 

CLEOBURY  MORTIMER 

244 

203 

0 

5 

28 

5 

3 

0 

83-2 

2-0 

4-0 

CLUN  . 

204 

176 

0 

10 

12 

4 

2 

0 

86-2 

4-9 

6-8 

DRAYTON  . 

356 

318 

0 

0 

28 

3 

4 

3 

89-3 

•0 

1-7 

ELLESMERE 

261 

232 

1 

2 

20 

] 

o 

0 

88-8 

•8 

1-1 

LUDLOW . 

380 

327 

0 

19 

25 

2 

7 

0 

86-0 

5-0 

5’5 

MADE LEY  . 

666 

590 

0 

10 

46 

12 

8  . 

0 

88-6 

1  *5 

3-3 

NEWPORT . 

253 

219 

0 

3 

19 

7 

5 

0 

88-5 

1-2 

3-9 

OSWESTRY 

758 

677 

0 

0 

61 

17 

3 

0 

89-3 

•0 

2-2 

SHIFNAL . 

300 

260 

0 

4 

19 

4 

12 

1 

86-6 

1-3 

3-0 

WELLINGTON 

818 

698 

0 

20 

62 

6 

23 

9 

85-3 

2-4 

4-2 

WEM . 

241 

215 

2 

7 

8 

3 

4 

2 

89-2 

2-9 

5-0 

WHITCHURCH 

308 

256 

4 

4 

27 

10 

3 

4 

83-1 

1-3 

5*8 

PARISHES  OF  CHIRBURY 
AND  WORTHEN  IN  THE 

FORDEN  UNION 

77 

74 

0 

0 

3 

0 

0 

0 

96-1 

•0 

•0 

TOTAL 

6621 

5760 

8 

112 

506 

88 

121 

26 

87-0 

1-7 

3-4 

ATCHAM  . 

596 

505 

0 

First 

8 

Six  Mo 

52 

nths  of 

10 

1905. 

14 

7 

84-7 

1-3 

4-2 

BRIDGNORTH 

177 

158 

0 

0 

9 

3 

7 

0 

89-2 

•0 

1-7 

CHURCH  STRETTON  . . 

60 

52 

1 

0 

4 

3 

0 

0 

86-6 

•0 

5-0 

CLEOBURY  MORTIMER 

121 

109 

0 

2 

5 

2 

0 

3 

90-1 

1-6 

5-8 

CLUN  . 

97 

79 

0 

4 

10 

1 

3 

0 

81*4 

4-1 

5-1 

DRAYTON  . 

159 

138 

0 

0 

11 

5 

4 

1 

86-7 

0-0 

3-7 

ELLESMERE 

122 

110 

0 

1 

8 

3 

0 

0 

90-1 

•8 

3-3 

LUDLOW . 

198 

162 

0 

8 

16 

8 

4 

0 

81-8 

4-0 

8-1 

MADELEY  . 

382 

340 

0 

12 

20 

8 

2 

0 

89-0 

3-1 

5-2 

NEWPORT . 

123 

105 

0 

1 

9 

5 

3 

0 

85*3 

•8 

4-9 

OSWESTRY . 

414 

335 

0 

0 

38 

19 

1 

21 

80-9 

•0 

9-6 

SHIFNAL  . 

147 

128 

0 

1 

6 

5 

7 

0 

87-0 

•7 

1-6 

4-1 

3-8 

WELLINGTON 

422 

355 

1 

7 

34 

3 

16 

6 

84-1 

WEM . 

121 

100 

0 

5 

8 

1 

3 

4 

82-6 

4-1 

8-3 

WHITCHURCH 

158 

124 

3 

5 

13 

7 

3 

3 

78-5 

3-1 

9-5 

PARISHES  OF  CHIRBURY 
AND  WORTHEN  IN  THE 

FORDEN  UNION 

31 

30 

0 

0 

0 

0 

1 

0 

96-8 

•0 

•0 

TOTAL 

3328 

2830 

5 

54 

243 

83 

68 

45 

85-0 

1-6 

5-4 
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The  districts  of  C^lun,  Drayton,  Ellesmere,  Ludlow,  and  Madeley  are  sub-divided,  and  each 
division  is  worked  by  a  separate  vaccination  officer.  The  percentage  ol  unvaccinated  cliildrcn  varies 
considerablv  in  each  sub-district,  as  will  be  seen  in  the  following  table 

1904. 


Percentage  of 

Percentage  of 

unvaccinated 

unvaccinated 

children. 

children. 

CLUN. 

LUDLOW. 

Bishop’s  Castle... 

5-3 

Cleellill  ... 

•0 

Ciun  . 

...  lOT 

Ludlow 

7-3 

Lydbury 

5-2 

Munslow  . . . 

6T 

Nor  bury 

3-2 

Stokesay  ... 

4-9 

DRAYTON. 

MADELEY. 

Drayton... 

IT 

Broseley 

2-8 

Moreton  Say  ... 

30 

Dawley 

•8 

Madeley 

5'5 

Much  Wenlock 

3-8 

ELLESMERl-:. 

Baschurch 

IT 

Ellesmere 

1-2 

Tlie  number  of  children  that  escape  vaccination  is  made  up  of  ssv'U'al  distinct  groups  which 
mav  vary  relatively  in  different  districts,  e.g.  in  the  Ludlow  sub-district  all  the  unvaccinated  children 
escaped  on  account  of  the  conscientious  objection  of  their  parents ;  whereas  in  the  Madeley 
sub-district  the  majority  escaped  on  account  of  vaccination  being  postponed.  Most  of  the  latter 
would  be  vaccinated  later. 

It  is  greatly  to  be  hoped  that  in  any  alteration  of  the  law,  the  protection  of  the  public 
against  small-pox  will  be  increased  and  not  relaxed.  A  concession  might  be  made  without  any 
aijpreciable  danger  by  luising  the  age  of  vaccination  to  twelve  months  or  even  two  years,  except 
in  times  of  epidemic,  but  this  should  be  accompanied  by  the  re-vaccination  of  children  on 
leaving  school.  There  can  be  no  doubt  that  with  re-vaccination  properly  carried  out,  small-pox 
except  for  isolated  cases  would  be  a  thing  of  the  past. 


Table  14. 

PERCENTAGE  OF  IPNVACCINATED  CHILDREN. 


Unions. 

1893-1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

Atcham 

11-9 

9T 

6-? 

4-4 

3'7 

4-0 

1-9 

2-9 

Ihidgnorth  ... 

7T 

8-3 

8(3 

5-3 

G'5 

4-2 

2-9 

2-7 

Church  Stretton 

2  4 

3-2 

•9 

2-8 

2-5 

1-7 

1-4 

1-G 

Cleoburv  Mortimer  ... 

4-8 

5T 

G1 

4-6 

G-3 

5-5 

1-7 

4-0 

Cluii . 

34-2 

18-8 

12T 

11-2 

90 

9-5 

4-4 

G-8 

Itrayton 

1-7 

3-6 

4-2 

4-8 

2-8 

2-2 

.  0 

0 

1-7 

Ellesmere 

2-9 

1-0 

3-0 

2-9 

IV  2 

1-1 

1-9 

1-1 

Ludlow 

T[) 

9-9 

G-7 

7-0 

5-7 

4-G 

3-8 

5-5 

]\]  adeley 

52 

8-2 

G-2 

2-3 

3-2 

2-3 

3.4 

3-3 

Newport 

5-3 

9-6 

5-9 

5-G 

5-4 

3-5 

2-6 

3-9 

Oswestry 

3  9 

5-8 

3T 

4T 

2-7 

2-2 

2-1 

o..> 

Shifnal 

15-7 

8-5 

7-8 

2-0 

1-8 

1-5 

2-8 

3-0 

Wellington  ... 

39-7 

.33-9 

23-8 

9-G 

G1 

7-0 

4-9 

4-2 

Wem  ... 

PC) 

7-5 

7-9 

G-3 

5-2 

5-1 

3-9 

5-0 

Whitchurch  ... 

5T 

13  4 

lG-7 

9-5 

5-G 

7-4 

G-5 

5-8 

'I’otal  ... 

no 

10-8 

8-3 

5T 

4-4 

4-0 

3-0 

3-4 
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SCHOOLS  AND  SCHOOL  ATTENDANCE. 

I  have  received  during  the  year  notice  of  closure  of  .38  schools  for  infectious  disease.  The 
returns  were,  however,  very  incomplete  for  the  first  three  quarters  of  the  year,  but  since  that 
time  I  have  received  complete  returns  from  the  Secretary  for  Elementary  Education.  The 
causes  of  closure  were  Influenza  5,  Measles  12,  Mumps  2,  Scarlet  Fever  7,  Diphtheria  4,  Whooping 
Cough  5,  and  Chicken-po.x  3.  It  will  be  observed  that  the  schools  were  mostly  closed  on  account 
of  diseases  that  are  not  notified  by  medical  men,  and  as  no  form  of  notification  has  been  arranged 
for  by  the  school  authorities,  it  follows  that  these  schools  have  been  closed  in  most  instances 
without  the  information,  on  which  alone  closure  can  be  satisfactorily  airplied.  Not  only  is  closure 
ajqflied  to  a  great  extent  in  the  dark  but  little  knowledge  is  being  gained  as  to  its  effect  so  as  to 
guide  future  action.  It  is  unnecessary,  however,  to  enter  into  this  matter  further  at  present 
as  the  whole  question  of  the  hygienic  control  of  schools  is  bemg  considered  by  the  Education 
Committee. 

There  are  allusions  in  many  of  the  district  reports  To  the  extreme  importance  of  teaching 
hygiene  in  the  elementary  schools  as  a  means  of  reducing  mortality  from  many  diseases,  and 
particularly  the  mortality  of  infants.  Dr.  Gepp  in  his  report  on  Shrewsbury  says — “  The  direct 
responsibility  for  the  proper  cai'e  of  their  infants  must  lie,  necessarily,  upon  parents,  and  the 
most  practical  work  before  the  country  in  this  matter,  is,  in  mv  opinion,  to  ensure  that  the 
children  now  being  educated  in  the  elementary  schools  are  trained  in  the  principles  of  health, 
and  especially  that  the  girls,  the  futui'e  mothers,  are  taught  thoroughly  the  principles  of  infant 
rearing.  This  is  a  matter  which  concerns  the  Council  as  the  Local  Education  Authority  and  the 
Hoard  of  Education  as  the  controlling  and  guiding  body.” 

Dr.  Whitaker  referring  to  phthisis  says — “  Undoubtedly  the  first  step  is  to  educate  the  public 
and  develop  its  interest — especially  that  of  the  working  classes.  This  should  have  its  com¬ 
mencement  in  the  Public  Elementary  Schools,  where  the  value  of  fresh  air,  sunshine,  cleanliness, 
suitable  food  decently  cooked,  and  the  avoidance  of  the  use  of  alcohol,  should  be  efficiently  taught. 
This  would  be  for  the  Education  Authority.” 

These  matters  are,  to  my  mind,  of  supreme  importance,  demanding  careful  training  of  the 
teachers,  and  teaching  of  a  thoroughly  practical  and  intelligent  character. 


HOSPITAL  ACCOMMODATION. 

The  hospital  acconmroilatio]i  is  practically  the  same  as  in  1904.  The  following  is  a  statement 
of  the  position  of  the  County  with  regard  to  hospital  accommodation  :  — 


Small-pox. 

1.  — A  hospital  for  6  beds 

2. — A  hospital  for  about  8  beds 

3.  — A  hospital  for  about  6  beds 

4.  — A  hospital  for  6  beds 

5.  — A  hos]Dital  for  8  l)eds 

G. — A  hospital  for  8  beds 

7.  — A  hospital  for  8  beds 

8.  — A  hospital  for  8  beds 
'9.-- -An  isolated  cottage 

10. — An  isolated  cottage 

11.  — A  Bcrtlion  Hut  and  Small  Tent 


for  Shrewsbury  and  a  Berthon  Hut  to  be 
used  in  an  emergency. 

for  Cleobury  jMortimer,  Burford  and  Tenbury 
and  Rock  in  Worcestershire, 
for  Ludlow  Urban  and  Rural  Districts, 
for  Chirbury  and  the  other  districts  [in  the 
Eorden  Union. 

for  the  districts  of  Whitchurch  Urbau  and 
Rural,  Wem  Urban  and  Rural,  and 
Drayton  Rural, 
for  Sliifnal  and  Dawley. 
for  Wellington  Urban  District. 
for  the  Borough  of  Wenloek,  at  Broseley. 
for  Bishop’s  Castle  and  Clun. 
for  Teme  and  Knighton  Urban  and  Rural 
I  tistricts. 

for  Atcham  Rural  District. 
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Also  thu  following  sites  have  been  secured  for  putting  up  l)uil(lings  or  tents  in  case  of  cniergency  : 

1. — (.)ne  to  serve  Oswestry  Borough. 

2.  —  ,,  ,,  Oswestry  Rural  District. 

3.  —  ,,  ,,  Newport  Urban  and  Rural  Districts. 

p. —  „  „  Church  Stretton  Urban  and  Rural  Districts. 

The  Wellington  Rural  District  has  entered  into  an  agreement  with  the  Urban  District  for  the 
use  of  their  hospital. 

The  Borough  of  Bridgnorth  makes  use  of  its  general  hospital  for  small-pox  cases  when  necessary. 

Oakengates  Urban  i)istrict  is  still  trying  to  make  some  agreement  with  Shifnal.  At  present 
this  district  is  without  hospital  accommodation. 

Ellesmere  (U.  &  R.)  and  Bridgnorth  (R.),  are  absolutely  without  hospital  acconimodati(jn  except 
in  connection  with  tlie  Workhouse.  Dr.  Gepp  recommends  to  the  Atcham  Council  the  acquisition  of 
a  site  and  the  erection  of  a  cottage  as  a  nucleus  to  deal  with  any  outbreak  of  small-pox  or  serious 
outbreaks  of  other  infectious  disease  ;  or  better  still,  as  the  district  is  so  large,  three  cottages 
suitably  jjlaced. 

Other  Infections  Diseases. — The  accommodation  in  the  County  consists  of  (1)  a  small  hosiDital  at 
Bridgnorth,  also  used  for  small-pox  ;  (2)  a  hospital  of  4  beds  for  the  Newport  Urban  District  ;  (.4)  a 
hospital  of  8  beds  at  Market  Drayton  for  the  Drayton  and  Blore  Heath  Rural  Districts. 

The  Church  Stretton  Urban  District  Council  has  failed  to  find  a  suitable  cottage.  Dr.  Gepp 
advises  that  a  site  be  obtained  and  a  cottage  built  as  a  nucleus. 

Dr.  Gepp  suggests  that  the  Shrewsbiiry  Hospital  shordd  be  removed  to  a  more  suitaljle  site  and 
extended  so  as  to  provide  accommodation  for  those  cases  of  scarlet  fever,  dij^htheria,  or  enteric  fever, 
where  there  is  a  special  risk  if  allowed  to  remain  outside  a  hospital. 

Dr.  Griffiths  says  : — 

“  The  Isolation  Hospital  provided  bj^  the  Knighton  and  Teme  Joint  Hosjjital  Board  is 
neither  suitable  nor  adequate,  and  the  provision  of  a  proper  hospital  calls  for  the 
serious  consideration  of  the  Council.” 

Dr.  Cranstoun  recommends  the  provision  of  an  isolation  hospital  for  Ludlow,  either  by  the 
Borough  alone,  or  in  conjunction  with  the  Rural  Council,  and  suggests  that  two  beds  shonhl  be 
provided  for  every  thousand  inhabitants. 


DISINFECTION. 

No  further  progress  a])pears  to  have  been  made  by  the  various  authorities  in  the  provision  of 
steam  disinfectors.  As  disinfection  by  steam  is  the  only  method  of  disinfecting  beds,  caiq^ets,  clothes, 
curtains,  and  all  nnwaslial)le  textile  materials,  it  nmst  be  recognised  tliat  the  disinfection  attempted 
without  such  a])paratus  must  Ite  very  inefficient  and  unsatisfactory. 

Allliougli  it  seems  almost  incredil)le,  considering  liow  important  a  steam  disinfector  is  in 
preventing  infectious  disease,  tlie  Borough  of  Shrewsbury  is  still  without  one.  The  provision  of  a 
tlisinfeclor  has  been  j-ecoimuended  by  Dr.  Gepp  from  year  to  year  and  his  recommendation  was 
adopted  by  the  Sanitary  Committee  in.  1902,  but  was  referred  Iiack  l)y  tlie  Council.  It  is  to  be  hoped 
that  this  important  matter  will  come  u^)  again  for  consideration  shortly. 

The  Wem  Urban  and  Rural  District  Councils  are  considering  the  question  of  the  purchase  of  a 
disinfector  for  the  two  districts. 

There  are  at  the  present  time  h  ur  steam  disinfectors  belonging  to  the  Sanitary  Autliorities  of  the 
County,  viz.  :  at  Bridgnorth,  Wellington,  Drayton,  and  Atcham.  Small,  but  efficient  disinfeiUors 
can  be  obtained  for  a  sum  of  £2b— 3U,  and  every  Sanitary  Authority  and  every  Workhouse  should 
certainly  have  one. 
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The  T’ules  of  the  Central  Midwives  Board  (Sec.  E.  (5))  says-  ‘‘That  unless  otherwise  directed 
by  the  local  STipervising  authority  all  washalde  clothing  should  l)e  boiled  and  other  clothing  should 
be  sent  to  be  stcjved  (by  the  local  sanitary  authority),  and  then  ex])osed  freely  to  the  open  air  for 
several  days.” 

It  is  needless  to  say  that  so  far  as  relates  to  the  stoving  by  the  local  sanitary  authority  this  rule 
is  inoperative  in  the  greater  part  of  the  County. 

In  many  of  the  districts  the  disinfection  of  houses  is  carried  out  by  the  sanitary  ins])ectoi’,  or 
under  his  direct  supervision.  Tn  some  districts,  however,  the  householder  is  merely  sujoplied  with 
flisiiifectauts.  This  method  is  extremely  unsatisfactory. 

HOUSE  ACCOMMODATION. 

A  few  extracts  from  the  district  reports  will  show  the  general  character  of  the  house 
accommodation  in  the  Urban  and  Rural  Districts  and  some  of  the  difficulties  that  are  met  with 
in  attempting  to  improve  their  condition.  Dr.  Gepp  in  his  report  on  vShrewsbury  says  “as  regards 
fitness  for  habitation  it  is  exceptional  to  find  a  house  in  such  a  state  as  to  ap])ear  susceptible  of 
direct  action  of  closui'e.  The  housing  problem  in  Shrewsbury  lies  in  its  inheritance,  from  the 
17th  and  18th  centuries  chiefly,  of  a  very  large  number  of  ohl  houses  liadly  sjiread  on  area,  badly 
designed,  and  though  strongly  built,  in  a  condition  of  natural  decay.  There  has  been  no 
extensive  development  such  as  in  a  manufacturing  town  might  have  led  to  clearance  of  ohl  ]n'operty. 
There  I'emains  therefore  a  large  number  of  old  houses  which  from  defects  of  situation  or  structure 
exhibit  features  of  dampness,  or  insufficient  light  and  ventilation  or  dilapidation  due  to  age,  and 
do  not  afford  wholesome  conditions  of  habitation.  This  class  of  iiropertv  remains  in  demand  as  it 
lets  as  a  rule  at  rents  which  attract  a  class  of  low  wage  earners,  and  at  rents  which  rvould  offer 
no  jiossible  return  for  cottages  built  in  accordance  with  modern  essentials.  Frequent  ins])ection 
and  constant  attention  to  details  of  individual  houses  is  necessarv  to  the  maintenance  of  this  class 
of  propei’ty  in  as  decently  sanitary  condition  as  possible.  This  old  projierty  comes  under  periodic 
inspection  and  a  good  deal  is  done  in  consequence  by  way  of  patching  and  repair.”  It  is  evident 
from  this  quotation  that  much  remains  to  be  done  and  that  notwdthstanding  the  action  that  is 
taken  in  attempting  to  keep  the  existing  houses  properly  in  repair,  as  time  goes  on  more  radical 
action  will  be  necessary,  if  any  real  improvement  is  to  be  hrougbt  about. 

Dr.  Whitaker,  in  his  report  for  the  Wellington  Urban  District,  says,  “  Further  building  of 
dwellings  has  taken  place  during  the  year,  and  there  is  much  less  need  of  suitable  dwellings  than 
there  was;  indeed,  a  good  many  houses  have  been  empty.  Further  improvements  have  also  been 
effected  in  a  number  of  existing  dwellings.  I  have  had  in  a  few  instances,  however,  to  condemn 
some  of  the  smaller  and  older  cottages,  and  to  deal  with  some  cases  of  overcrowding.  The  problem 
of  providing  adequate  cottages  for  those  whose  incomes  are  within  the  iioverty  limit  is  one  which  has 
not  yet  been  solved,  and  a  numljer  of  houses  exist  which  are  not  satisfactory,  but,  being  weather- 
))roof,  serve  to  house  ])eople  who  can  only  iiay  rents  far  below  the  amount  wdiich  would  tempt  private 
firms  to  build  new  cottages.”  In  his  report  on  Oakengates  he  says,  “There  are  a  number  of  houses 
which  are  really  unfit  for  human  habitation,  yet  because  of  lack  of  better  houses  at  low  rental  you 
ai’c  faced  with  a  difficulty  in  dealing  with  them.” 

Dr.  Bcresford,  in  his  report  on  the  O.swestry  Rural  District,  says,  “There  are  many  dilapidated 
ami  overcrowded  houses  in  the  district  which  cannot  at  present  be  condemned  owing  to  scarcity 
of  houses  of  moderate  rental.” 

boferring  to  the  houses  in  the  Clun  Rural  District,  Dr.  Gepp  says,  “  Many  houses  of  very  old 
structure  and  of  poor  and  worn-out  condition  exist  and  remain  in  occupation  in  the  absence  of  any 
hotter  accommodation  being  available.  Some  are  undesirably  small  for  family  accommodation  ; 
many  are  badly  lighteil  and  ventilated,  especially  as  regards  beilrooms;  and  some  are  damp  and  more 
or  less  ililapifiated”. 
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Dr.  Gei^p  referring  to  the  “  barnicks  ”  in  the  Newport  Mural  District,  says,  “  They  need  to 
be  thoroughly  well  spoutetl  and  troughed,  with  means  of  storing  or  carrying  off  the  rain  water,  the 
roofs  ceiled,  and  thnuigh  ventilation  provided,  preferably  by  skyliglits  as  the  walls  are  low  and 
the  roofs  high  pitched.”  He  remarks  that  much  improvement  has  taken  place  in  this  property  of 
late  years. 

The  above  (^notations  show  the  great  need  there  is  for  improving  the  housing  accommodation 
both  in  urban  and  rural  districts  and  they  also  show  the  great  flilficulties  in  the  way  of  bringing 
about  any  radical  improvement.  What  every  Sanitary  Authority  can  do  and  certainly  shoidd  do, 
is  to  institute  a  regular  systematic  house-to-house  inspection.  The  particulars  of  the  inspection 
and  the  defects  found  should  be  carefully  recorded,  and  the  necessary  action  should  be  taken  to 
remedy  the  defects.  The.  districts  in  which  house-to-house  inspection  is  carried  on  are  :  the 
Rural  districts  of  Atcham,  Church  Stretton,  Chin,  Wem,  and  Whitchurch;  and  the  Urban  districts 
of  Church  Stretton,  IHlesmere,  Newport,  Oakengates,  Shrewsbury,  Wenlock,  and  Whitchurch  ; 
but  in  some  of  these  districts  aiiparently  the  inspection  is  not  carried  on  in  a  very  energetic 
manner. 

In  the  reports  for  Bridgncrth  Urban  and  Rural,  Chirbury,  and  Wellington  Rural  Districts  no 
mention  is  made  of  house  accommodation. 

Building  bye-laws  and  presumably  proper  inspection  of  new  dwellings  are  in  force  in  the  Urban 
Ihstricts  of  Bishop’s  Castle,  Church  Stretton,  Dawley,  Fdlesmere,  Ludlow,  Newport,  Oakengates, 
Oswestry  Shrewsbury,  Wellington,  Wem,  and  Whitchurch  ;  and  the  Rural  Districts  of  Atcham 
(part  of),  Cleobury  iMortiiner,  Drayton,  Ludlow,  Oswestiy,  Shifnal,  and  Whitchurch. 

In  the  following  districts  there  are  no  bye-laws  and  consequently  buildings  can  be  ]iut  up 
without  conforming  to  sanitary  conditions:  —  Rridgnorth  (U.  and  R.\  Burford,  Chirbury,  Church 
Stretton  (R ),  Ellesmere  (R.),  Newport  (R.),  Teme,  Wellington  (R.),  Wem  (R.),  and  Wenlock. 


WATER  SUPPLY. 

Considerable  progress  has  been  made  during  the  year  towards  providing  with  water  that 
part  of  East  Shropshire  which  is  so  badly  in  want  of  it.  Lilleshall  village,  iMuxton,  and  Donnington 
will  shortly  be  supplied  with  water  from  a  well  near  Lilleshall,  the  water  being  pumped  to  a 
reservoir  on  Lilleshall  Hill.  Donnington  Wood  is  to  be  supplied  along  with'Oakengates  from  a 
well  at  Hilton  Bank,  the  reservoir  being  placed  on  the  high  ground  to  the  East  of  St.  George’s. 
This  work  is  being  carried  out  by  the  Duke  of  Sutherland.  The  Dawley  Council  is  in  negotiation 
with  the  Wenlock  Authority  for  a  supply  from  Harrington.  The  public  supply  to  the  village  of 
Hadley  is  being  extended.  It  is  probable  that  the  whole  of  the  district  included  in  the  Oakengates 
Water  Act  will  shortly  be  supplied  with  water,  with  the  exception  of  the  higher  parts  of  the 
Wellington  Rural  Parish.  Dr.’ Hawthorn  reports  that  efforts  are  being  made  to  get  a  supply  to 
this  district  from  the  Wellington  Urban  District.  A  supply  is  urgently  required,  and  this  matter 
should  receive  the  unremitting  attention  of  the  Council  until  a  supply  is  obtained. 

Dr.  Gepp  in  his  report  to  the  Atcham  Rural  District  Council  advises  that  with  I'espect  to 
new  houses  the  site  of  the  well  should  be  inspected  and  approved  before  the  work  is  begun,  and 
that  the  well  should  be  made  water  tight  from  a  few  inches  above  the  surface  to  a  depth  of  8  feet 
or  to  the  water  level.  He  also  points  out  the  power  of  the  District  Council  under  the  Public  Health 
(Water)  Act,  1878,  to  cause  old  wells  to  be  reconstructed  and  made  less  liable  to  pollution. 
Several  small  improvements  have  been  carried  out  in  the  Atcham  District,  of  which  the  most 
important  are  (1)  a  small  scheme  at  Ruckley,  with  wind  engine  for  8 — 10  houses  ;  (2)  the  provision 
of  a  well  and  jiump  by  the  roadside  for  Pontesbury  Hill  ;  (3)  the  provision  of  a  12,000  gallon 
wooden  tank  to  increase  the  storage  for  Meole  Brace. 
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At  Clungunford,  in  thejRui'al  District  of  Cliin,  the  spout  supply  has  been  improved  and 
preliminary  action  taken  by  the  chief  property  owner  for  laying  on  water  to  his  property. 
Schemes  have  been  recommended  from  time  to  time  for  Clunbury,  Clunton  and  Clungunford, 
but  after  referring  them  to  the  parishes  concerned  no  action  has  been  taken. 

At  Bromlow  a  new  well  has  been  sunk. 

Arrangements  have  been  made  at  Craven  Arms  for  augmenting  the  e.xisting  supply.  The 
“  Oak,”  Clee  Hill,  is  now  well  supplied  and  also  the  cottages  belonging  to  the  Dim  Stone  Company. 
Water  has  been  laid  on  to  Seifton  Bach. 

The  Pant  water  supply  has  been  completed  and  will  afford  an  abundant  and  pure  supply. 
The  Weston  Rhyn,  Trefonen,  Sweeney  i\Iountain,  and  St.  Martin’s  Waterworks  are  all  working 
well.  At  Gobowen  there  is  now  a  fair  prospect  of  a  water  supply  being  provided. 

A  scheme  has  been  got  out  for  improving  the  supply  to  the  higher  parts  of  Ludlow. 

Plans  are  before  the  Local  Government  Board  for  imjjroving  the  water  supply  of  the 
Wellington  Urban  District.  It  is  intended  to  construct  a  clean  water  tank  and  sand  filters  at  the 
\\’rekin  Reservoir,  and  to  jjut  down  a  pumping  station  at  the  bore-hole  recently  made  in  order  to 
pump  water  into  the  reservoir  when  necessary.  It  seems  likely  that  this  combination  of  an 
upland  gravitation  scheme  with  a  pumjiing  scheme  will  prove  eminently  satisfactory.  In 
all  probability  pumping  will  only  be  necessary  during  a  short  period  in  the  dry  seasons  of  the 
year,  but  it  will  relieve  the  fear  of  a  water  famine  which  is  always  present  to  water  authorities 
relying  on  upland  schemes  where  a  very  abundant  storage  accommodation  is  not  provided. 
Well  constructed  sand  filters  properly  managed,  will  relieve  any  fears  caused  by  the  fact,  that  the 
gathering  gronnd  is  not  an  ideal  one.  A  great  saving  of  water  has  been  effected  during  the  year, 
the  domestic  and  municipal  supply  having  been  reduced  to  12  •  67  gallons  per  head.  The  pre¬ 
vention  of  waste  of  water,  whilst  not  in  any  way  limiting  copious  use  for  legitimate  purposes,  is  a 
matter  which  can  profitably  be  considered  by  many  authorities.  Not  only  is  this  waste  wrong 
economically,  but  leakage  of  water  long  continued  often  has  a  very  harmful  effect  upon  the 
sanitary  condition  of  property. 

In  Drayton  Rural  District  the  Market  Drayton  water  supply  is  being  extended  to  Betton, 
and  it  is  hoped  that  arrangements  will  be  made  for  its  extension  to  Norton-in-Hales. 

In  the  Wem  Rural  District  plans  were  got  out  for  the  supply  of  Frees  and  Whixall,  but  both 
were  rejected  by  the  parishes  on  account  of  cost. 

Dr.  Hawthorn  reports  that  no  improvements  have  yet  been  made  to  the  water  supplies  of  Bolas 
and  Rodington. 

Dr.  Whitaker  in  his  report  on  Cleobury  IMortimer  says,  “  Houses  are  still  in  want  of  a  pure 
water  supjily  in  several  parts  of  the  Clee  Hill  within  the  district.” 

Dr.  Griffiths  reports  that  the  supply  of  water  to  the  village  of  Bucknell  has  been  reported 
on  as  unreliable  and  insufficient,  and  the  question  of  providing  a  suppl}'  is  under  the  consideration 
of  the  Council.  The  supply  of  Kinsley  remains  in  the  same  unsatisfactory  condition. 

At  Bridgnorth  the  river  suiqily  is  reported  as  satisfactory  but  that  increased  filtering  area 
would  be  an  advantage,  and  that  this  would  jirobably  occupy  the  attention  of  the  Water  Com¬ 
mittee  during  the  coming  year.  In  the  Bridgnorth  Rural  District  the  supply  to  Alveley  has  been 
defective  owing  to  failure  of  the  ram. 

In  his  report  on  Ellesmere  Rural  District  Dr.  Whitaker  says,  “  In  the  case  of  one  or  two  of 
the  villages  where  the  supjily  is  by  shallow  wells  in  a  jiorous  subsoil,  I  would  again  suggest  to  you 
the  advisability  of  ascertaining  whether  these  wells  are  liable  to  pollution  or  not.  If  a  fewwells 
were  selected  and  samples  taken  to  be  analysed,  useful  information  would  be  obtained.” 
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In  the  report  on  the  Borough  of  Wenlock  Dr.  Gepp  points  out  the  great  advantage  of  properly 
storing  rain  water  from  the  house  roofs  where  the  water  supply  is  inaccessible. 

It  is  suggested  that  the  water  supply  from  the  small  reservoir  at  Church  Stretton  should  be 
filtered,  and  that  the  supjdy  to  Little  Stretton  should  be  improved  or  water  laid  on  from  the  Church 
Stretton  supply. 

A  scheme  recently  jiroposed  for  the  supidy  of  Shrewsbury  with  filtered  upland  surface  water 
from  Pulverbatch  has  been  rejected  by  the  rate-payers.  The  position  of  the  .Shrewsbury  Corpora¬ 
tion  in  this  matter  is  admittedly  a  difficult  one,  but  their  efforts  should  not  be  relaxed  until  a  pure 
siipply  has  been  obtained  for  the  town  and  the  present  antiquated  and  dangerous  system  abolished. 

It  will  be  seen  that  a  considerable  amount  of  work  is  being  done,  but  much  greater  activity, 
]'>articularly  in  the  Rural  Districts  will  be  necessary  if  the  present  unsatisfactory  water  supplies 
are  to  be  much  improved  within  a  reasonable  time. 

No  action  appears  to  have  been  taken  bv  any  of  the  Councils  on  the  lines  suggested  by  Dr. 
Gepp  for  improving  well  supplies.  If,  as  he  suggests,  the  majoritv  of  wells  can  be  made  reasonably 
safe  by  the  expenditure  of  the  amount  specified  in  the  Public  Health  (Water)  Act,  1878,  it  un¬ 
doubtedly  is  the  duty  of  the  Rural  District  Council  to  take  action  in  these  cases  on  it  coming  to 
their  knowledge  that  the  wells  are  polluted.  It  cannot  be  too  much  insisted  upon  that,  to  quote 
sec.  3  of  that  Act,  “  It  shall  be  the  duty  of  every  Rural  Sanitary  Authority,  regard  being  had 
to  the  provisions  in  this  Act  contained,  to  see  that  every  occupied  dwelling-house  within  their 
district  has  within  a  reasonable  distance  an  available  supply  of  wholesome  water,  sufficient  for 
the  consumption  and  use  for  domestic  purposes  of  the  inmates  of  the  house.”  If  the  authority 
cannot  compel  the  owner  to  provide  a  supply  it  is  their  duty  to  provide  it.  Nor  can  this  respon¬ 
sibility  be  moved  on  to  the  Parish  Council  concerned.  For  the  Parish  Council  to  merely  reject  a 
scheme  on  account  of  cost  is  not  sufficient,  thev  should  at  least  bring  forward  some  alternative 
suggestion,  as  the  Rural  District  Council  strictlv  have  no  option  but  to  provide  a  supply  or  see  that 
a  supply  is  provided  if  the  houses  have  not  “  within  a  reasonable  distance  an  available  suoply 
of  wholesome  water.”  Instances  are  quite  numerous  in  which  the  Rural  District  Councils  have 
drawn  up  schemes  either  for  water  supplv  or  sewerage  and  sewage  disposal,  and  submitted  them 
to  the  Parish  Councils  who  have  rejected  them  on  account  of  cost.  The  matters  have  then  been 
allowed  to  drop.  The  following  examples  may  be  cited  from  the  present  report — water  supplies 
for  Clunbury,  Clunton,  Clun,  Whixall,  Prees.  The  Parish  Council  has  a  right  under  sec.  16  (.3)  of 
the  Local  Government  Act,  1894,  to  receive  notice  when  plans  of  sewerage  or  water  supply  have 
been  adopted  by  the  District  Council,  and  no  doubt  they  have  a  right  to  criticise  and  state  objec¬ 
tions,  but  the  decision  and  responsibility  of  such  decision  must  remain  with  the  District  Council. 

I  have  during  the  year  reported  on  the  water  supplies  of  Baschurch  village  and  on  the  supplies 
of  the  Borough  of  Bridgnorth  and  the  Bridgnorth  Rural  District.  I  have  also  reported  to  the  Teme 
Rural  District  Council  on  the  practicability  of  supplying  the  village  of  Bucknell  from  the 
Birmingham  water  mains.  I  have  also  been  engaged  on  an  inspection  of  the  water  supplies  of  the 
Atcham  Rural  District. 

SCAVENGING. 

In  the  rural  districts  scavenging  is  almost  entirely  undertaken  bv  the  occupiers.  This  may 
be  done  quite  satisfactorily  where  each  house  has  enough  space  for  the  proper  disposal  of  house 
refuse  and  privy  contents.  There  are,  however,  small  towns  and  large  villages  in  rural  districts 
where  public  scavenging  is  very  desirable.  Of  these  Shifnal,  Market  Dravton,  Cleobury  Mortimer, 
Highley,  and  Hadley  are  examples.  Shifnal  has  a  system  of  public  scavenging,  the  work 
being  done  by  contract.  At  Market  Drayton  this  question  was  recently  considered,  but  the  Council 
did  not  decide  to  undertake  the  scavenging.  Dr.  Macqueen  remarks  that  it  is  under  consideration. 
At  Hadley  some  reform  is  urgently  required,  but  nothing  definite  has  yet  been  done.  At  Cleobury 
Mortimer  a  tip  has  been  provided  andjthe  occujuers  are  expected  to  remove  their  refuse  to  it,  and 
the  same  obtains  at  Clun. 
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Dr.  Wjhitaker  says,  “  The  scavenage  of  Highley  is  unsatisfactory,  the  district  should  under¬ 
take  the  wbrk  of  clearing  the  ashpits,  and  not  rely  on  the  tenants.  On  my  visits  there,  I  found 
most  of  the  Ashpits  heaped  up  with  refuse.” 

Dr.  Beresford  recommends  that  the  scavenging  and  drainage  of  some  of  the  larger  villages 
in  the  Oswestry  Rural  District,  commencing  with  Weston  Rhyn,  be  now  dealt  with. 

There  jis  a  weekly  removal  of  house  refuse  at  Shrewsbury,  Wellington,  Church  Stretton, 
Wem,  Bridgnorth  (partial),  and  a  daily  removal  at  Oswestry. 

The  ejf]rerience  at  Oswestry  both  with  regard  to  the  cost  and  the  beneficial  results  deserves 
consideration.  Both  the  Medical  Officer  of  Health  and  the  Inspector  of  Nuisances  speak  of  the 
great  benefit  that  has  resulted  from  this  prompt  removal  of  refuse.  From  figures  supplied  to  me 
by  the  surveyor  it  appears  that  the  cost  now  with  daily  removal  is  actually  less  than  it  was  when 
the  refuse  was  allowed  to  accumulate  in  the  large  ashpits  and  only  emptied  on  request.  I  have 
visited  many  of  the  worst  courts  of  the  town  and  am  perfectly  convinced  that  the  daily  removal 
of  refuse  Ixas  a  marked  beneficial  effect  upon  their  condition,  and  must  result  in  greatly  lessening 
those  evils  inseparably  connected  with  areas  of  this  description. 

Oswestry  is  certainly  to  be  congratulated  in  this  matter,  and  I  would  recommend  to  those 
authorities  who  have  the  question  of  disposal  of  house  refuse  under  their  consideration  to  make 
inquiries  in  that  town. 

Of  the  remainder  of  the  Urban  Districts,  at  Bishop’s  Castle  scavenging  is  done  by  the  occupiers 
— the  Council  providing  a  tip ;  at  Dawley  by  the  Council  at  the  request  and  cost  of  the  householders ; 
at  Newport  it  is  undertaken  by  the  Council ;  in  the  Borough  of  Wenlock  by  householders,  except 
IMadeley,  where  there  is  public  scavenging  ;  at  Whitchurch  by  the  householders  or  by  the  Council 
at  the  cost  of  the  householders  ;  at  Oakengates  and  Ludlow  there  is  public  scavenging,  but  appar¬ 
ently  not  systematic.  Improvement  of  the  scavenging  of  Ellesmere  has  been  recommended  from 
year  to  year. 

It  cannot  be  doubted  that  the  systematic  removal  of  house  refuse  in  towns,  even  of  small  ones, 
IS  a  sanitary  matter  of  the  greatest  importance,  and  one  which  cannot  be  neglected  without  serious 
injiiiy  to  the  health  of  the  inhabitants.  It  is  surprising  that  a  town  like  Whitchurch  should  not 
have  adopted  public  scavenging,  for  simply  to  remove  house  refuse  at  the  cost  of  the  householder 
is  to  put  a  premium  upon  the  retention  of  refuse  on  premises  for  long  periods.  It  is  not 
sufficient,  however,  simply  to  undertake  the  removal  of  refuse  on  request,  but  the  removal  should 
be  systematic  and  at  short  intervals,  for  it  is  only  by  adopting  these  methods  that  the  real  benefit 
of  public  scavenging  can  be  obtained. 

The  house  ref  us  j  collected  by  the  urban  authorities  is  disposed  of  by  “  tipping.”  At 
Ludlow,  where  grave  comjjlaints  ha\'e  been  made  in  the  }:)ast.  Dr.  Cranstoun  says  that  satisfactory 
arrangements  have  been  made.  In  Shrewsbury  Dr.  Gepp  says  that  greater  attention  is  now 
paid  and  complaint  is  rare.  He  says  the  important  point  is  to  cover  the  refuse  liable  to  decompose 
with  soil  or  dry  ashes,  and  so  prevent  offensi\'e  nuisance  and  the  breeding  of  flies.  When  a  tip 
is  in  such  close  proximity  to  a  town  as  it  is  at  Shrewsbury,  very  great  care  is  required  in  order 
to  prevent  it  becoming  a  danger  to  health.  In  several  of  the  small  towns  and  ^■illages  in  the  rural 
districts  public  tips  are  })rovided  to  which  the  householders  have  to  remove  the  refuse. 

EXCREMENT  DISPOSAL. 

Throtighout  the  rural  districts  the  method  of  disposal  is  by  jrrivies  with  underground  vaults, 
mostly  ofja  very  objectionable  type.  The  remedy  here  is  conversion  into  some  form  of  earth 
closet  except  in  those  rare  instances  where  a  water  supply  and  proper  sewers  are  available. 

In  thfc  Atcham  Rural  District  84  privies  were  converted  to  earth  closets  during  the  J’ear. 
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At  Craven  Anns  the  Medical  Officer  of  Health  reports  that  conversion  of  privies  to  water 
closets  is  greatly  needed. 

At  Hurst  Mill  and  Clungunford  there  are  closets  discharging  directly  into  the  stream  which 
should  be  dealt  with. 

In  his  report  on  the  Borough  of  Wenlock  Dr.  Gepp  says  drained  privies  should  be  converted 
to  water  closets,  but  the  sewers  and  outfalls  are  not  in  a  satisfactory  state  for  the  wholesale  con¬ 
version  of  privies. 

In  Bishop’s  Castle  a  jnoper  sewage  disposal  scheme  is  necessary  to  allow  of  the  conversion  of 
many  of  the  old  objectionable  privies. 

In  Newport  Urban  District  there  is  plenty  of  room  for  action,  about  three-fourths  of  the 
houses  having  privies  with  underground  vaults. 

In  Shrewsbury  and  Oswestry  the  water-carriage  system  is  almost  universal,  and  in  most  of 
the  other  urban  districts  there  is  a  certain  small  amount  of  conversion  of  privies  to  water  closets 
going  on. 

In  a  town,  however  small,  where  there  is  a  good  supply  of  water,  good  sewers  and  means  ot 
disposal  of  the  sewage,  it  is  extremely  desirable  that  all  privies  should  be  converted  to  water 
closets  as  rapidly  as  possible. 

SEWAGE  DISPOSAL. 

The  only  sewage  works  of  any  considerable  size  that  were  opened  during  the  year  were 
those  of  Church  Stretton.  Speaking  broadly,  the  treatment  at  these  works  is  by  septic 
tanks,  single  contact  beds  and  irrigation  on  land.  The  works  have  not  yet  been  sufficiently  long 
in  operation,  nor  have  I  made  sufficient  investigation,  to  say  whether  or  not  they  are  likely  to  be 
a  complete  success. 

There  have  been  three  Local  Government  Board  Inquiries  with  respect  to  sewerage  or  sewage 
dis]:)Osal  works  during  the  year  : — ■ 

(1)  At  Wellington  into  an  application  by  the  Urban  District  Council  for  compulsory  powers 
to  })urchase  land  for  the  extension  of  their  sewage  works.  The  powers  were  not  granted  either 
because  the  land  was  not  suitable  or  was  not  considered  necessary.  Plans  of  a  scheme  have  now 
been  submitted  to  the  Local  Government  Board  for  carrying  out  the  necessary  improvements 
and  extensions  on  the  land  already  in  the  possession  of  the  Urban  Council. 

(2)  At  Wein  into  an  application  by  the  Urban  Council  for  powers  to  borrow  £2,000  for  purposes 
of  sewerage  and  sewage  disposal  of  part  of  the  town.  The  application  was  refused  and  a  further 
scheme  for  dealing  with  the  sewage  of  the  whole  town,  and  estimated  to  cost  £-5,000,  has  since 
been  submitted,  and  an  inquiry  has  been  held. 

(3)  At  Oswestry  into  an  application  by  the  Borough  Council  for  sanction  to  borrow  £3,750  for 
the  j)urchase  of  29  acres  of  land  for  sewage  disposal  purposes. 

Plans  have  also  been  submitted  to  the  Local  Government  Board  of  a  scheme  for  the  treatment 
of  the  sewage  of  Ellesmere  Urban  District  and  an  inquiry  was  held  in  5Iarch  of  this  year. 

The  following  remarks  bearing  upon  the  question  of  sewage  disposal  are  taken  from  the 
District  Medical  Officer’s  Reports  : — 

Bishop's  Castle. — “  A  sewerage  scheme  has  been  prepared  by  the  engineers  engaged  by  the 
Council  and  accepted,  and  is  now  awaiting  arrangements  as  to  land  and  easements  required  for 
the  outfall  works.” 


(7/(M — “  The  principal  sewers  (town  of  Clun)  discharge  direct  into  the  river,  and  in  recent 
years  thejCouncil  lias  provided  a  flushing  tank  and  ventilating  shaft  at  the  head  of  the  chief  sewer, 
and  rclaijl  the  ontfall.” 

tVwMhV  Mortimer. — “The  condition  of  things  at  Cleolniry  is  one  that  will  require  to  be 
tackled;  sooner  or  latter,  the  discharge  of  untreated  sewage  into  the  River  Lea  is  not  to  be 
recomniehded,  however  convenient  it  may  be  found  to  be. 

Daidcy. — “  The  outfall  of  the  main  sewers  of  the  District  is,  as  a  rule,  into  long  open  channels 
running  through  and  out  of  the  Distinct  and  finally  into  water  courses  draining  to  the  Severn.” 

Dra)if’On. — ”  The  Ducat  bacterial  filter  erected  at  Quarry  Bank  for  the  treatment  of  Little 
Drayton; sewage  is  still  working  efficiently.”  “  The  treatment  of  Market  Drayton  sewage  should 
have  the'jCarly  consideration  of  the  Council.” 
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the  old  s]  stems  of  drainage  therefore  should  be  remodelled  and  the  outfall  improved.  ’ 

Shift  al. — “  The  effluent  at  the  outfall  has  been  complained  of,  but  I  find  no  grounds  for  such 
com))laini.” 

Wellington  Rural  District. — “  Nothing  practically  has  been  done  during  the  year  to  abate 
the  nuisance  at  Bratton  and  the  immediate  neighbourhood  caused  by  the  discharge  of  the  sewage 
of  the  Wellington  LTrban  District  into  the  brook.  There  should  be  no  delay  in  adopting  measures 
to  prevent  this  long-standing  serious  pollution.”  “  I  regret  that  the  efforts  of  the  Council  to 
obtain  a  suitable  site  for  the  Hadley  Sewage  Disposal  Area,  to  meet  the  requirements  of  the  Local 
Government  Board,  have  not  yet  been  successful.  This  retards  the  carrying  out  of  sev(?ral  sanitary 
improveitients  in  the  Parish.” 


Rural  District. — “  Weston  Rhyn,  a  populous  village,  should  be  the  first  to  be  dealt 
has  a  good  water  supply,  and  in  consequence  many  water  closets  have  been  erected. 


Wellington  U rban  District. — “  The  solution  of  the  difficulty  with  regard  to  the  ultimate  disposal 
of  the  seWage  of  the  town  has  occupied  a  great  deal  of  the  time  of  the  Sanitary  Committee  and  the 
Council,  ®,nd  has  been  reduced  to  a  definite  scheme.  Such  scheme  .  .  should  provide  a 

practical |vay  out  of  the  difficulties  that  have  faced  the  Council  so  long.” 

Wem  Urban  District. — “A  scheme  for  the  proper  treatment  of  the  sewage  of  the  whole  town 
is  now  under  consideration  by  the  Urban  Council.” 

Weniock. — ‘‘  The  outfall  of  most  of  the  main  sewers  is  either  directly  into  the  Severn  or 
into  streams  which  fall  into  the  Severn  within  the  district.”  ‘  ‘  Improvements  both  in  the  sewers 
themselves,  and  in  the  disjiosal  of  sewage,  are  very  desiralrle,  and  will  become  more  so  with 
increaseidf  water  carriage  following  upon  the  Water  Supply  Schemes  carried  out.  In  IMuch 
Wenlockind  in  Broseley  and  Madeley  there  a])])ear  to  be  no  grave  difficulties  in  the  way  of  disposing 
of  sewage;  by  outfall  works,  but  Ironbridge,  by  its  situation  and  physical  features  presents  one  of 
the  most 'difficult  problems  for  efficient  and  economical  sewering.  Jackfield,  across  the  river, 
]u-esents  qinother  problem  but  a  smaller  one.” 

1  have  inspected  and  rei)orted  upon  the  following  places  with  respect  to  their  methods  of 
dis])osal  (If  sewage  ; — Ludlow,  Oswestry,  IMarket  Drayton,  Wem,  Hadley,  Oakengates,  Bishop’s 
Castle,  (^obury  Mortimer,  Church  Stretton.  I  have  also  reported  on  complaints  with  respect 
to  ])ollutlin  of  the  riv^er  from  Tibberton  Paper  Mill.  The  results  of  my  insj^ections  have  appeared 
in  my  ([u^rterly  reports. 

Thcl districts  which  have  schemes  before  the  Local  Government  Board  at  the  jrresent  time 
are — IdleJmere  Urban  District,  Wem  Urban  District,  and  Wellington  Urban  District,  whilst 
Bisho])’s  Castle  and  Hadley  schemes  will  no  doubt  be  submitted  as  soon  as  the  difficulties  with 
regard  l(i)]and  have  been  got  over. 


Record  of  Sanitary  Work  done  during  the  year  1905. 

Table  showing  the  work  done  by  the  various  Sanitary  Inspectors  ;  the  Returns  are  made  on  a  uniform  plan  as  far  as  possible. 
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RURAL  DISTRICTS. 

1] 

Atcham 

1768 

446 

312 

59 

32 

183 

145 

69 

49 

14 

10 

Bridgnorth 

2011 

89 

77 

11 

47 

68 

32 

4 

9 

3 

Burford 

65 

35 

5 

7 

3 

5 

4 

1 

Chirbury 

517 

93 

59 

11 

7 

8 

9 

5 

27 

1 

Church  Stretton 

619 

37 

35 

1 

7 

17 

6 

3 

Cleobury  Mortimer  . . 

240 

41 

41 

12 

6 

3 

6 

5 

1 

1 

Clun 

180 

48 

20 

18 

15 

23 

4 

5 

*Drayton 

696 

347 

306 

35 

9 

38 

31 

29 

230 

5 

5 

Ellesmere 

500 

21 

16 

16 

9 

5 

2 

2 

Ludlow 

180 

30 

30 

21 

several 

20 

37 

several 

several 

several 

10 

Newport 

314 

40 

19 

22 

1 

5 

2 

1 

18 

Oswestry 

500 

56 

36 

43 

3 

9 

12 

10 

15 

6 

3 

Shifnal 

350 

187 

187 

19 

21 

40 

14 

6 

103 

13 

5 

Teme  . . 

60 

7 

7 

3 

10 

4 

6 

Wellington 

142 

20 

20 

127 

81 

14 

10 

4 

1 

Wem  . . 

543 

203 

142 

24 

73 

41 

18 

9 

26 

6 

Whitchurch  . . 

295 

26 

16 

9 

13 

20 

URBAN  DISTRICTS. 

1 

Bishop’s  Castle 

253 

9 

9 

2 

1 

2 

6 

•• 

Bridgnorth 

Not  receive 

d. 

Church  Stretton 

314 

23 

23 

,  , 

,  , 

1 

1 

19 

2 

Dawley 

1082 

393 

391 

9 

3 

94 

43 

21 

204 

3 

6 

Ellesmere 

562 

36 

36 

,  , 

10 

3 

2 

21 

Ludlow 

101 

74 

65 

,  , 

^  , 

32 

29 

3 

1 

3 

2 

Newport 

253 

532 

530 

4 

,  , 

21 

14 

«  . 

1083t 

Oakengates 

1101 

231 

201 

147 

4 

536 

102 

58 

25 

5 

9 

Oswestry 

1700 

135 

124 

19 

1 

105 

20 

5 

30 

4 

Shrewsbury  . . 

1658 

788 

769 

57 

46 

233 

109 

72 

226 

19 

24 

Wellington 

.  , 

109 

107 

32 

,  , 

39 

34 

13 

5 

4 

7 

M^em  . . 

862 

25 

23 

3 

,  , 

23 

19 

.  , 

2 

Wenlock 

1563 

410 

388 

11 

123 

78 

61 

174 

10 

i? 

Whitchurch  . . 

636 

118 

92 

20 

38 

54 

149 

31 

63 

2 

3 

Vi 
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r  a» 
■  o 


o 

>- 

3 


O  P  ^  o 
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cc  c:  > 
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i  o  ^ 
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S  a>  .5 
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none 

none 

none 

none 

none 

none 

none 

none 

none 

none 

none 

none 

none 

none 

none 

none 
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none 

none 

none 

2 

none 

none 

none 

none 

none 

none 

none 
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O 
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o 
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a 

0) 

+3 
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513 

10 

53 

35 

71 

50 

11 
42 
320 

125 

150 


34 

550 

29 

68 

89 

45 

125 

165 

12 

172 

70 


*  Drayton  does  not  include  work  done  in  connection  with  Bye-laws  for  street  cleaning  and  refuse  removal. 

•j-  Newport  Urban,  includes  work  done  in  scavenging  town. 


Sl'WERAGE  AND  DRAINACi:. 

The  various  nuuor  works  of  drainage  and  sewerage  that  have  been  carried  out  are  S])ecified 
in  the  second  part  of  this  rejiort. 

A  scheme  for  the  sewerage  of  the  village  of  Frees,  prepared  l>y  the  Wem  Rural  District  Council, 
was  rejected  by  the  inhabitants  on  account  of  cost. 

In  several  of  the  Urban  Districts  all  new  drains,  and  drains  which  are  relaid,  are  submitted 
to  the  water  test.  On  the  other  hand  there  are  many  districts  in  which  this  most  essential 
sanitary  precaution  is  not  carried  out.  It  is  extremely  im])ortant  that  in  every  district  where 
there  is  a  system  of  sewerage,  the  drains  should  be  submitted  to  the  water  test  and  thoroughly 
inspected  before  being  covered  u}x  In  those  districts  where  a  sewerage  scheme  is  being  carried 
out,  or  is  likely  to  be  carried  out,  the  district  Councils  would  be  well  advised  to  adopt 
drainage  regulations  and  to  provide  means  for  the  water  testing  of  all  drains. 

INSPECTION  OF  DAIRIES  AND  COWSHEDS,  ETC.,  AND  OF  DAIRY  CATTLE. 

In  my  last  annual  report  I  entered  somewhat  fully  into  this  question,  and  came  to  the  con¬ 
clusion  that  the  inspection  of  Dairies  and  Cowsheds  and  of  Dairy  Cattle  in  this  County  is  very 
unsatisfactory.  There  is  nothing  in  most  of  the  reports  for  the  various  districts  to  show  that 
there  has  been  any  marked  general  imjrrovement.  The  following  table  is  compiled  from  the 
District  Medical  Officer’s  reports. 


URBAN  DISTRICTS 

Nuinher 
of  Cow- 
keejiers 
and 
Milk- 
sellers  on 
Register 

Nuinher 

of 

Inspee- 

tions. 

Nuinlier 

of 

Notiees, 

V'erhal 

and 

Written. 

Nuinher 

of 

Notices 

eom- 

nlied 

with. 

RURAL  DISTRICTS. 

Nuinher 
of  Cow- 
keepers 
and 
Milk- 
sellers  on 
Register 

Numher 

of 

In.spec- 

tions. 

Number 

of 

Notiees, 

Merbal 

and 

Written. 

Number 

of 

Notii.es 

eom- 
plie  1 
with. 

Bisho])’s  Castle 

H 

s 

— 

Atehain 

03 

Ill 

37 

32 

Bridgnorth 

•_>4 

allvisited 

— 

— 

Bridgnorth 

Id 

2d 

— 

— 

Chureli  Strctton  .  . 

4 

18 

3 

3 

Burford 

Dawlev 

•23 

1 1 

10 

Chirhiirv 

— 

— 

— 

— 

Elle.sniere  .  . 

V 

isited  qu 

arterly. 

Cliureh  Stretton  .  . 

13 

•d-i 

— 

— 

Ludlow 

(  leolnirv  Mortimer 

7 

Nevv))ort 

1!) 

28 

— 

— 

Chin .  . 

4 

10 

4 

4 

Oakcngates.. 

■20 

0.-) 

20 

12 

Dravton 

20 

- i 

— 

— 

Oswestry 

24* 

2(i 

7 

7 

Kllesiiiere  .  . 

20 

40 

10 

10 

Shrewsbury 

12  li- 

(ill 

28 

21 

Ludlow 

21 

All  visite 

d  and  fou 

nd  fairly 

Wellington  .  . 

22 

— 

— 

satis 

factory. 

Wcin 

IC) 

13 

— 

New))ort 

Id 

18 

1 

Wenloek 

— 

— 

— 

— 

Oswestry 

47 

(iO 

G 

6 

Whitehurch 

2S 

1  10 

2 

2 

Shifnal 

41 

198 

dl 

dl 

Teine 

1 

— 

— 

— 

W'ellington 

12 

12 

_ 

_ 

*  13  in  Borough  O.sweslry. 

Wem 

0 

_ 

_ 

t  31  outside  Borough  Shre\ 

vshury. 

Whitehurch 

14 

no  record 

14 

14 

In  a  few  of  the  districts  some  effort  appears  to  be  made  to  bring  these  buildings  into  a 
sanitary  condition,  but  it  is  evident  that  the  insjiection  which  is  taking  place  in  most  of  the  districts 
can  be  no  safeguard  whatever  to  the  milk  sujiply. 


In  my  report  for  1904  I  said  “  Of  the  three  districts,  Drayton,  Wem  and  Ellesmere,  which 
are  three  of  the  largest  dairying  districts  in  the  County,  practically  no  information  is  given.” 
In  Drayton,  although  a  register  is  kept,  the  inspection  of  these  places  is  still  under  consideration, 
or  in  other  words  nothing  has  so  far  been  done. 


In  Wem  Rural  District  a  register  is  kept  and  regulations  have  been  made  and  will  come  into 
lorce  in  May,  190(5,  bnt  so  far  no  inspections  have  been  made.  * 

In  Ellesmere  Rural  District  the  cowsheds  have  been  inspected  and  hav’c  received  attention. 

In  the  Atcham  Rural  District  stc]:)s  are  being  taken  by  the  Inspectors  to  get  all  cowkeepers 
coming  under  the  Order  registered.  This  is  a  matter  that  should  receive  the  attention  of  most 
of  the  other  districts  as  the  number  of  cowkeepers  and  milksellers  on  the  registers  is  absurdly 
small.  In  Church  Stretton  Rural  District  the  adoi)tion  of  regulations  was  recommended,  but 
the  Council  decided  not  to  adopt  them.  In  Shrewsbury  more  frecpient  inspection  is  recom¬ 
mended.  In  Wenlock  regulations  have  been  adojited  but  no  inspections  a])pear  to  have  been 
made  so  far. 

In  Ludlow  Borough  the  dairies,  cowsheds,  and  milkshops  have  been  properly  inspected. 
The  cowsheds  and  their  surroundings  are  still  capable  of  improvement.  In  Wellington  Urban 
District  the  cowsheds  call  for  a  good  deal  of  improvement.  The  sanitary  inspector  urges  the 
(  ouncil  to  attend  to  this  matter  in  the  coming  year. 

At  Oakengates  the  cowsheds  and  dairies  have  been  carefully  inspected,  and  Dr.  Whitaker 
thinks  on  the  whole  these  places  may  be  considered  fairly  satisfactory. 

In  carrying  out  this  inspection  it  is  important  always  to  keep  clearly  in  view  the  object  of 
the  inspection,  viz.,  to  ensure  the  production  of  a  clean  and  wholesome  milk  supply.  It  is  obvious 
that  to  this  end  one’s  attention  should  not  be  given  simply  to  the  sanitary  condition  of  the  buildings 
but  also  to  the  methods  employed.  Cleanly  habits  amongst  the  milkers,  careful  grooming  of 
the  cows,  cleanliness  of  the  milk  cans,  cooling  and  rapid  delivery  of  the  milk  should  all  be  en¬ 
couraged  in  every  possible  way.  In  fact,  as  in  most  other  branches  of  sanitary  reform,  the  surest 
progress  is  made  by  education  of  those  concerned. 

A  supply  of  clean  and  wholesome  milk  is  of  such  great  importance,  particularly  to  the 
inhabitants  of  our  large  towns,  that  it  is  safe  to  predict  that  unless  the  supervision  of  milk  produc¬ 
tion  is  undertaken  in  a  much  more  efficient  manner  than  it  is  at  present,  the  towns  will  insist  upon 
controlling  the  inspection  themselves.  This  is  done  by  a  few  of  the  large  towns  to  some  extent 
at  the  present  time. 

The  following  extract  from  my  report  for  the  fourth  quarter  of  the  year  shows  how  this 
system  of  inspection  by  large  towns  may  act  to  the  detriment  of  the  County  unless  energetic 
local  measures  are  also  taken  : — 

‘‘  I  have  had  some  correspondence  with  the  Medical  Officer  of  Health  of  Liverpool  relative 
to  some  tuberculous  dairy  cattle  at  a  farm  situated  in  a  rural  district  of  this  county.  Although 
in  this  instance,  there  seemed  to  be  no  reason  to  suppose  that  any  attempt  was  being  made  to 
dispose  of  milk  from  the  susjricious  animals  locally,  yet  the  whole  correspondence  with  the 
Medical  Officer  of  Health  of  Liverpool,  and  with  the  Clerk  to  the  Rural  Council,  showed  how 
absolutely  one  has  to  depend  upon  the  fair  dealing  of  the  milk  producer.  The  large  towns  are 
efficiently  protecting  themselves,  but  their  action  will  be  at  the  expense  of  the  country  districts 
unless  these  districts  can  take  steps  to  ensure  that  milk  that  is  prohibited  from  being  sold  in  the 
towns  is  not  sold  locally.” 

There  is  no  inspection  whatever  of  dairy  cattle  in  the  County,  with  the  object  of  discovering 
cows  with  tuberculous  udders  and  preventing  the  sale  of  milk  obtained  from  them. 

INSPLCTIDN. 

Tlie  particulars  of  tlie  sanitai-y  inspection  in  the  various  districts  are  given  on  Table  VII. 
.1  udgdng- fruiq  the  nuiuhers,  tlie  hou.se  inspection  in  the  llnral  District  of  Wellington  and  in  the 
I’rban  and  Rural  Districts  of  Ludlow  appi'ars  to  he  very  inadequate.  A  systematic  house  to  house 
ins])eetIon  is  the  only  satisfactory  basis  for  sanitary  work. 

LAC'D )R1KS  A^\)  WORKSHOPS. 

Details  of  the  inspection  of  luictories  and  Workshoiis  are  given  in  the  accompanying  table.  On 
tlie  whole  there  is  evidence  that  the  administration  of  the  act  is  improving. 


factory  and  workshop  act.  1901. 
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SALE  OF  FOOD  AND  DRUGS. 

Return  shewing  number,  description,  and  result  of  Analysis  of  Samples  taken  under  Food 
and  Drugs  Act  in  the  County  during  year  ended  31st  December,  1905. 


Mature  of  Sample  ' 

No.  of 
Samples 
taken. 

Results. 

Remarks. 

Genuine. 

Adulterated. 

Vhisky 

20 

18 

2 

1  convicted  and  1  dismissed. 

E'andy 

13 

3 

10 

7  dismissed,  1  cautioned,  and  2  pro- 

tectecl  by  label. 

^um 

8 

5 

3 

1  cautioned,  1  dismissed,  and  1  ordered 

to  pay  costs. 

jin 

5 

5 

,  , 

Eittei 

23 

23 

^ard 

13 

13 

lilk 

53 

46 

7 

2  convicted,  5  cautioned. 

'offee 

10 

9 

1 

Vendor  convicted. 

^epper 

16 

16 

Vrrowroot . . 

3 

3 

Datmeal  . . 

5 

5 

;  1  ’  ' 

dustard  . . 

1 

1 

'heese 

3 

3 

jinger 

11 

11 

^lour 

1 

1 

5Ugar 

4 

4 

Pea 

27 

27 

216 

193 

23 

Shrewsbury,  January  13th,  1906. 


J.  W.  EDWARDS, 

Deputy  Chief  Constable  of  Shropshire. 


Sixty-one  samples  were  taken  in  the  Borough  of  Shrewsbury,  of  which  5  (3  of  milk  and  2  of 
coffee)  were  adulterated. 


No  samples  were  taken  in  the  Borough  of  Wenlock. 

The  proportion  of  adulterated  samples  of  milk  was  very  considerable,  being  one  in  every 
seven  and  a  half  samples  taken.  The  Magistrates  do  not.  however,  appear  to  have  taken  a 
serious  view  of  these  cases  as  only  two  of  the  vendors  were  convicted. 

The  energetic  enforcement  of  the  Food  and  Drugs  Act  with  regard  to  milk  supply  is  niost 
iniportant,  as  upon  milk  depends  to  a  great  extent  the  food  of  children  for  the  first  few  years  of 
life. 


I  would  point  out  the  necessity  for  taking  samples  of  condensed  milk.  This  form  of  milk  is 
used  to  a  considerable  extent  for  feeding  infants,  ancl  although  its  use  should  be  discouraged  where 
fresh  milk  can  be  obtained,  it  is  obviously  of  the  greatest  importance  that  the  purchaser,  when 
asking  for  “  condensed  milk,”  shall  obtain  a  substance  from  which  none  of  the  ingredients  of 
milk  have  been  abstracted. 


I  luive  iiie\’iously  pcjinted  out  the  desiral'iility  of  taking  samples  ot  various  forms  of  tinned 
and  i)reserved  foods  and  of  dairy  produce  for  estimating  the  i)reservatives  used.  There  can 
be  no  doubt  oi  the  injurious  action  of  i)reservatives,  not  only  directly,  hut  because  they  hide 
the  effects  of  want  of  cleanliness  and  they  allow  food  that  should  be  sold  fresh  to  be  sold  in  a  more 
or  less  stale  condition. 

MEAT  INSPECTION. 

Ihere  is  little  or  no  reference  to  meat  inspection  in  any  of  the  district  rej)orts.  During  the 
year.  I  reported  on  the  meat  inspection  in  Newport  and  neighbourhood,  and  I  recommended  that 
a  skilled  Inspector  be  appointed  for  the  following  districts  in  combination — Newport  Urban  and 
Kural  Districts,  Wellington  Urban  and  Rural  Districts,  and  Oakengates.  The  importance  of 
the  rural  districts  joining  in  the  combination  lies  in  the  fact  that  a  considerable  quantity  of  meat 
is  dressed  in  slaughter  houses  in  the  rural  districts.  I  also  pointed  out  that  if  meat  inspection 
is  to  be  of  use,  the  inspection  must  be  made  at  the  place  where  the  animal  is  slaughtered,  as  it 
is  impossible  after  the  meat  has  been  dressed  and  sent  to  the  market  to  institute  any  inspection 
worthy  of  the  name.  From  my  investigations  I  formed  the  opinion  that  a  considerable  amount  of 
suspicious  meat  was  dressed  in  this  neighbourhood  and  sent  to  towns  both  within  and  outside 
the  County. 

RAINFALL. 

The  rainfall  particulars  I  have  obtained  from  the  various  observers,  who  at  considerable 
trouble  to  themselves  have  very  kindly  furnished  me  with  full  details. 


Days  on  which 

B.\in  C.aug 

E, 

Depth  oe  Rain. 

■(11  OR  .more  RAI^ 

FELL. 

j 

ST 

VLTOXS^. 

Height 

Height 

Diametei' 

above 

above 

1004 

1005 

10(14 

1905 

ground. 

•sea  level. 

inches. 

ft.  in. 

feet. 

inches. 

inches. 

Ludlow  .. 

(The  Sheet) 

5 

1  (t 

37(1 

211' 14 

2(1 -53 

178 

181 

Bkomfield 

(Oakley  Park) 

5 

1  0 

3i)0 

24-5.5 

21)  •  1 1 

•213 

207 

> 

.  . 

(Vicarage) 

o 

1  0 

30(1 

•24 -.54 

•2(1 -(14 

177 

1(11 

Cluxisurv 

(Vicarage) 

5 

1  0 

407 

2(1  •  1 1 

2(1  •  44 

1(13 

14(1 

lUSH<>p’s  C.CSTLE. 

(Totterton) 

5 

0  7 

7(111 

211-53 

(Castle  Street) 

f) 

2  (1 

72(1 

•2(1 -87 

•24-0 

178 

1S5 

(Lydhaiii  Manor) 

s 

1  () 

74(1 

24-38 

•20-4 

(More  Rectory)  .  . 

1) 

1  0 

(iOll 

•24-80 

23-4(1 

103 

Bridgnorth 

(Coton  Hall) 

12 

1  1) 

4(ill 

23-80 

23-0(1 

1.5.5 

15(1 

(Hookheld  House) 

~) 

1  0 

273 

22  •  1  1 

•23-44 

20(1 

I'.IO 

(Cantreyn  tiottage) 

(IJ 

4  () 

320 

10-48 

21  -(17 

142 

130 

liRD.SEI.EV 

(Willev  Park)  .. 

D 

1  0 

r.(l2 

23 -(IS 

2.5-77 

184 

1(10 

t’RWEN  .\RMS 

, 

(Stokesay  X’icarage) 

5 

1  0 

371 

-24-13 

-25-83 

1(1(1 

WoOLST.LSTON 

(The  Rectory) 

3 

1  0 

8(1(1 

•2(1 -(1(1 

2(1- 1(1 

•201 

184 

PoNTESRUKY 

(Somerville) 

3 

1  (> 

3.");-) 

-22-23 

•23-83 

152 

152 

Minsterley 

(Hampton  Hall)  .  . 

1  (1 

(13(1 

•23 -(15 

W'esthcry 

(VV^allop)  .. 

s 

1  (> 

70(1 

33-0 

•2il-8.5 

181 

180 

Khrew.sbury 

(Abbey  House)  .  . 

S 

1  3 

171 

-2(1-33 

18 '.5 

173 

1(1(1 

(Cor|)oration  Cange) 

S 

1  3 

174 

21-02 

135 

(Highlicld) 

D 

1  (i 

2.'>(i 

2!  •  1  1 

10  ■52 

171 

1(13 

(Fitz  Rectory) 

(Fit/.  Manor) 

3 

1  2 

238 

-24-77 

22-3 

21.5 

•203 

S.IIEN.VI.  .  . 

(Hatton  Crange) 

3 

4  4 

2.-)l 

22-8(1 

21  -34 

(X'eaehley) 

li 

1  (> 

28(1 

23-21 

181 

.Vewport 

(Aston  Hall) 

3 

(1  !» 

28(1 

21  -73 

21-74 

17(1 

178 

(Agricultm-al  ( Villege) 

3 

1  (1 

21(1 

•20-  17 

10-82 

173 

177 

(Fdgmond) 

s 

1  II 

2111 

•22-01 

21-4(1 

1!I3 

180 

M  OIKET  l)R.\V'i 

•ON 

( Buntingsdale) 

.s 

3  0 

27(1 

2(1-44 

•2.5-48 

|•'.U.ESMERE 

(The  Crange) 

3 

II  111 

2.5  •  88 

211-0(1 

(  Iswestp.y 

('I'he  .Mount  Reservoir) 

3 

1  II 

(108 

30-  1.5 

•28-27 

i75 

18(1 
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MIDWIVES  ACT. 

The  stops  tliat  were  taken  to  make  the  Act  known  to  all  practising  inidwives  in  tlie  County 
and  the  anangenients  that  were  made  for  carrying  it  out  by  tlie  County  Council  were  fully 
stated  in  my  Annual  Report  lor  1904. 

The  number  of  midwives  who  have  become  certified  and  have  notified  to  me  their  intention 
to  practise  has  greatly  e.xceeded  the  estimate  formed.  The  original  estimate  was  200,  whilst 
the  number  of  midwives  at  present  jiractising  in  the  County  is  346. 

vSince  the  beginning  of  the  year  190(3,352  midwives  have  notified  me  of  their  intention  to 
])ractise,  but  of  these  3  have  since  died  and  3  have  notified  me  that  they  have  ceased  to 
practise.  Twenty-two  of  these  midwives,  although  jiractising  in  the  county,  li\^e  outside 
its  boundaries.  Of  the  346  midwives  in  practice  only  72  have  certificates  representing  a 
certain  amount  of  training,  whilst  the  remaining  274  are  on  the  roll  in  virtue  of  having  been  in 
practice  as  midwives  for  twelve  months  prior  to  July  1st,  1902. 

The  following  facts  will  give  some  idea  of  the  general  social  condition  of  the  midwives  and 
their  capacity  for  work  in  future  years. 

Speaking  approximately — 

95  of  the  midwives  are  between  50  and  60  years  of  age. 

99  of  the  midwives  are  between  60  and  70  years  of  age. 

28  of  the  midwives  are  70  years  of  age  and  upwards. 

One  hundred  and  ninety-two  are  married,  58  are  single,  and  96  widowed.  Only  a  comparatively 

small  number  depend  upon  midwifery  as  their  sole  means  of  livelihood,  nor  is  it  possible  with  the 
present  scale  of  fees  for  women  to  earn  a  decent  living  from  midwifery  alone  in  the  more  thinly 
populated  districts.  Eighty-five  of  the  midwives  cannot  write,  and  a  much  larger  number  cannot 
write  sufficiently  to  keep  their  registers  without  help. 

It  is  obvious  from  the  above  description  that  in  the  next  few  years  a  very  large  number  of 
these  midwives,  from  one  cause  or  another,  will  cease  to  practise,  and  it  must  be  remembered 
that  their  places  can  only  be  taken  by  properly  trained  women.  It  is  not  suggested  that  as 
many  trained  midwives  will  be  required  as  we  have  at  present  of  untrained  ones.  Probably  it 
will  be  possible  to  exercise  very  great  economy,  but  the  number  must  ahvays  be  large  owing  to 
the  large  area  to  be  covered  and  the  difficulties  of  locomotion. 

As  the  amount  of  money  that  can  be  earned  by  a  midwfife  in  a  country  district  is  not  sufficient 
to  tempt  her  to  pay  for  w'hat  is  a  comparatively  expensive  training,  the  training  must  be  provided 
free  or  the  supply  will  fail.  The  Shropshire  Nursing  Federation  has  had  this  aspect  of  the  question 
under  their  consideration,  and  it  is  probable  that  energetic  action  will  be  taken.  The  County 
Council  has  for  many  years  paid  for  the  training  of  a  certain  number  of  midwives  averaging  about 
5  each  year,  at  a  cost  of  about  £35  each  midwife. 

It  is  extremely  desirable,  as  suggested  by  Dr.  Niven,  that  the  Central  IMidwives  Board  should 
publish,  for  the  use  of  the  Local  Supervising  Authorities,  details  of  all  the  training  institutions 
in  the  country,  and  that  Local  Siq^ervising  Authorities  should  be  requested  to  furnish  reports 
on  all  training  institutions  in  their  districts.  I'he  information  would  be  most  useful  to  the 
Supervising  Authorities,  and  the  general  effect  upon  the  training  institutions  would  be  good. 

There  is  the  further  difficult  ])roblem  of  how  to  maintain  midwives  in  the  thinly  pojnilated 
districts  where  the  fees  alone  are  not  sufficient.  This  difficulty  can  only  be  met  through  the 
formation  of  nursing  associations.  4he  Shrojishire  Nursing  Federation  has  iully 'recognised 
this  fact  and  is  shaping  its  jiolicy  accordingly.  Ihe  number  of  midwives  in  each  district  is  set 
out  heie  in  tabulai  form  and  the  table  wall  give  some  idea  ot  the  districts  w'here  midwives  are 
most  likely  to  be  required  in  the  immediate  future. 
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MIDWIVES  IN  SANITARY  DISTRICTS. 


Hi' UAL  Distiuci'  of 

Xiiniher  of 
Midwives. 

Xiimber  of 
.Miilwivea 
lier  10.000 
|)0))iilation 

LI  KM  AN  District  of 

X’limber  of 
■Mid  wives. 

Xu  III  her  of 
.Midwives 
per  10,000 
(lopiilation 

Atchaiii 

3J 

1.5 

Bishop's  Castle 

2 

1.5 

Rridgnorth 

14 

10 

Bridgnorth 

3 

/} 

IJurford 

1 

8 

Chiireh  8trelton 

3 

2(i 

(’liirliury 

11 

31 

Davvley  .  . 

8 

10 

Church  Stretton  .. 

() 

13 

Ellesmere 

2 

10 

Cleohury  Mortimer 

•I 

14 

Ludlow  .  . 

3 

5 

Chin 

1!» 

28 

Newjiort 

0 

28 

Drayton 

1(> 

14 

Oakengates 

!) 

8 

Hllesinere  . . 

11 

14 

O.swestry.. 

8 

8 

I.iidlow 

17 

18 

Shrewsbury 

2(3 

0 

Xewport 

3 

5 

Wellington 

5 

0 

<  )s\vestry 

40 

27 

Wem 

5 

23 

Shifnal 

1.7 

17 

Wenlock 

10 

10 

’feme 

1(1 

54 

Whitchurch 

0 

17 

Wellington 

14 

12 

We  111  . 

1  1 

13 

Whitehiirch 

!) 
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The  following  tabular  statement  gives  the  number  of  visits  paid  in  each  quarter  of  the  year 
by  the  Inspector  of  Midwives  and  the  number  of  notihcations  of  various  kinds  received  : — 


Visits  paid. 

Notihcations  of 
having  sent  for 
medical  help. 

Notihcations  of 
still-births. 

Notihcations  of 

death  of  mother 
or  child  with  no 
medical  man  in 
attendance. 

First  Quarter 

142 

•  • 

,  , 

Second  Quarter  . . 

2:30 

•  . 

.  . 

Third  Quarter 

142 

44 

21 

3 

Fourth  Quarter  . . 

128 

39 

2 

Total  .  . 

()42 

83 

38 

T) 

•41 


In  the  winter  months  Miss  Frith  was  engaged  for  a  very  considerable  part  of  her  time  in 
lecturing  for  the  Higher  Education  Committee,  and  during  the  third  quarter  there  was  an 
exceptional  amount  of  clerical  work  in  connection  with  the  completion  of  the  register  and  the 
commencement  of  a  proper  system  of  keeping  records  and  reports,  and  this  accounts  for  the 
comparatively  small  number  of  inspections  during  those  quarters. 

The  number  of  notifications  undoubtedly  only  represent  a  fraction  of  those  that  should  have 
been  sent  but  when  it  is  remembered  that  the  Act  has  only  been  in  practical  operation  for  a  short 
time,  and  that  the  majority  of  the  midwives  are  very  illiterate,  the  success,  so  far,  is  as  great  as 

could  be  expected. 

The  amount  of  inspection  that  Miss  Frith  has  been  able  to  give  is,  however,  not  adequate. 
As  previously  pointed  out  the  estimate  of  the  inspections  that  would  be  necessary  was  based  on 
200  midwives,  whilst  the  actual  number  is  350.  Nor  can  the  work  be  gauged  by  the  number  of  mid¬ 
wives  on  the  roll.  Their  general  education  and  fitness  for  the  work  must  be  taken  into  consideration. 
For  example  in  the  town  of  Manchester,  where  the  Midwives  Act  is  administered  very  thoroughly, 
there  are  for  a  population  of  637,000,  only  174  certified  midwives  on  the  roll,  or  one  midwife  for 
every  3,600  persons,  whereas  in  Shropshire  there  are  346  for  a  population  of  240,000,  or  one  mid¬ 
wife  for  every  700  of  the  population.  It  is  obvious  that  the  conditions  are  entirely  different  and 
that  the  incentives  to  improve  and  properly  qualify  themselves  for  what  is  in  large  towns  a  fairly 
lucrative  work,  must  be  much  greater  there  than  in  the  country.  Nor  is  it  possible,  at  least  at 
present,  to  insist  upon  the  same  etficiency  m  the  country,  that  may  legitimately  be  aimed  at  in  the 
large  towns. 

It  has  not  been  possible  so  far  to  systematically  inquire  into  the  still-births  notified  ;  yet 
the  fact  that  they  have  to  be  notified  and  that  they  may  be  inquired  into  must  have  a  salutary 
effect.  If  some  system  could  be  devised  for  checking  these  notifications  it  would  be  more  satis¬ 
factory. 

Fifteen  cases  of  puerperal  fever  were  reported  to  me  during  the  year  and  were  carefully 
investigated.  It  is  unnecessary  to  enter  into  detail  with  regard  to  these  cases  as  they  have  already 
been  dealt  with  in  my  quarterly  reports. 

It  has  been  found  necessary  to  suspend  eight  midwives  during  the  year  in  order  to  prevent 
the  spread  of  infection  and  for  breaches  of  the  rules. 

I  have  found  the  reports,  which  the  police  have  kindly  sent  me,  of  deaths  that  they  have 
inquired  into,  have  been  of  great  use.  They  have  been  particularly  useful  in  the  case  of  children 
who  have  died  before  a  medical  man  has  been  in  attendance.  A  very  prevalent  idea  amongst  the 
more  ignorant  of  the  midwives  is  that  the  real  object  of  sending  for  medical  help  for  sick  infants 
is  so  as  to  be  able  to  get  a  certificate  in  case  of  death.  There  can  be  little  doubt,  that  by  insisting 
firmly  upon  the  rules  relating  to  this  matter,  certain  forms  of  infantile  deaths  will  be  considerably 
reduced. 

No  case  of  malpractice,  negligence,  or  misconduct,  of  sufficiently  serious  a  nature  considering 
the  newness  of  the  Act,  to  justify  one  in  recommending  an  investigation  prior  to  reporting  to  the 
Central  Midwives  Board,  has  come  under  my  notice.  In  this  connection  I  would  call  attention 
to  a  suggestion  made  by  Dr.  Niven,  that  the  Central  Midwives  Board  be  asked  to  supply  the  Local 
Supervising  Authorities  with  copies  of  their  proceedings  or  with  such  parts  as  would  serve  as  a 
useful  guide.  Perhaps  a  more  practical  suggestion  would  be  to  ask  the  Central  Midwives 
Board  to  publish  their  reports  in  a  convenient  form. 
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Ihe  results  of  the  inspection  on  the  whole  have  been  fairly  satisfactory.  Miss  Frith  reports 
greater  attention  to  cleanliness,  including  the  wearing  of  clean  cotton  dresses  and  the  use  of 
disinfectants.  Undoubtedly,  inidwives  are  much  more  careful  now,  than  formerly,  to  send  for 
medical  helj)  in  case  of  illness  or  abnormality.  Great  improvement  has  taken  place  in  the 
keeping  of  the  registers  and  records,  and  generally  in  obeying  the  rules. 

A  book  of  instructions  setting  out  in  plain  simple  language  the  duties  of  a  midwife  under  the 
Act,  directions  for  the  use  of  disinfectants,  directions  with  regard  to  the  cleanliness  of  the  lying- 
in  room,  and  the  management  of  labour,  and  for  the  care  of  the  mother  and  child,  together  with 
the  precautions  to  be  observed  in  puerperal  fever,  has  been  sent  to  every  certified  midwife.  Miss 
Frith  has  found  that  the  book  has  been  carefully  read  by  a  large  number  of  the  midwives  and  she 
finds  it  to  be  of  great  use  as  a  basis  for  her  instructions. 

I  have  issued  a  pamphlet  on  Infant  Feeding  for  distribution  and  explanation  by  the  midwives 
to  the  mothers  they  attend.  I  have  great  hopes  that  later  on,  when  the  education  of  midwives  has 
advanced,  this  Act,  if  j^roperly  worked,  will  become  a  })owerful  factor  in  the  reduction  of  infantile 
mortality 

The  question  of  the  practicability  of  instituting  lectures  for  midwives  is  now  being  considered 
by  the  Local  Supervising  Authority. 
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Pa.Pt  II. 

Abstracts,  etc.,  of  Annual  Reports  of  tKe 
IVledLical  Officers  of  Healtli.  for  tfie 
'V'arious  Districts. 


ATCHAM  (Rural). 

Medical  Officer  of  Health  ..  ..  M.  Gepp,  l.r.c.p.e.. 

Area  in  Acres  . . 

Population  at  1901  Census 

Number  of  inhabited  houses  „ 

Number  of  persons  per  house  „ 


D.P.H. 

125,207 

20,895 

4,329 

4.8 


General  Character  of  the  District. 

“The  District  is  a  very  large  one,  some  22  miles  in  length  by  some  14  in  extreme  breadth, 
“its  area  being  125,207  acres.  The  River  Severn  runs  through  it  from  north-west  to  south- 
“cast  dividing  it  into  two  parts,  of  which  the  Northern  and  smaller  part  is  continuous  with 
“the  Midland  plain,  or  the  New  Red  Sandstone.  The  general  elevation  of  this  part  is  from 
“200  to  300  feet,  O.D.  The  Southern  and  larger  part  is  more  elevated,  rising  gradually  from 
“the  river,  southward  and  westward,  from  200  to  some  600  feet,  O.D.,  with  considerably 
“greater  elevations  on  the  hillsides  forming  the  western  and  southern  borders.  The 
“Geological  lormation  of  this  part  is  broken  and  diverse.  The  hills  are  the  outliers  of  the 
“Cambrian  and  Silurian  ranges  of  Wales  and  Shropshire,  and  these  formations  project  into 
“the  District.  There  are  also  detached  but  considerable  exposures  of  the  coal  measures,  and 
“of  the  Permian  Red  Sandstone.  There  is  in  both  parts  a  variable,  but  generally  considerable, 
“thickness  of  drift  overlying  the  strata.  The  drainage  is  on  both  sides  to  the  Severn,  by 
“numerous  small  tributary  streams.  The  Borough  and  County  town  of  Shrewsbury  lies 
“nearly  in  the  centre  of  the  District.” 


“The  District  is  entirely  rural  in  character,  for  the  most  part  fertile  and  highly  cultivated, 
“and  supporting  a  comparatively  large  agricultural  population,  distributed  in  numerous 
“important  villages,  in  smaller  hamlets,  and  largely  also  in  scattered  isolated  dw'elling 
'  “houses.  The  density  of  population  is  equal  to  about  loS  persons  to  the  square  mile.  A  few 

“coal  mines  are  worked  around  Hanwood,  but  many  parts  of  the  small  coalfields  are 
“abandoned.” 

Statistics. 

The  natural  increase  during  the  year  was  66.  The  population  at  the  middle  of  1905  is 
estimated  at  20,820,  and  corrected  for  public  institutions,  19,850. 


Death-rates  per  1000  population  from 


Period. 

All 

Cau.ses. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Di.seascs. 

Bron¬ 

chitis. 

Pneu¬ 

monia. 

Heart 

Diseases 

Cancer. 

Infant 
Dc-iih- 
ratc  per 
1000 
Births. 

Birth¬ 

rate. 

1905 

14-3 

•GO 

■25 

9G 

■30 

■96 

•86 

IG 

1  -4 

87 

23-3 

Averages 
for  years 
1895-1904 

15-0 

. . 

89 

24-8 
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The  zymotic  death-rate  was  due  to  1  death  from  scarlet  fever,  7  from  diphtheria,  and  4  from 
diarrhoea. 

Infections  Disease. — Ninety-four  cases  of  scarlet  fever,  26  of  diphtheria,  5  of  enteric  fever, 
and  1 5  of  erysipelas,  were  notified.  The  principal  outbreaks  of  scarlet  fever  were  in  the  third 
quarter  of  the  year,  42  cases  in  Berrington  and  Atcham  parishes,  17  in  Minsterley  and  neighbour¬ 
hood,  and  10  in  Leaton  and  Berwick.  Diphtheria.— S'pecici]  reports  have  been  made  on  outbreaks 
at  Broadoak,  accounting  for  12  cases  and  6  deaths,  and  smaller  outbreaks  at  Bomere  Heath  and 
Shrawardine.  Dr.  Gepp  reports  that  the  Council  has  decided  to  supply  antitoxin  in  the  future, 
and  he  suggests  that  the  Education  Authority  should  organise  a  scheme  for  the  bacteriological 
examination  of  school  children.  He  also  recommends  the  Council  to  pay  a  small  fee  to  medical 
men  for  taking  swabs  to  determine  freedom  from  infection.  Of  the  five  cases  of  enteric  fever, 
one  was  probably  due  to  defective  sanitary  arrangements,  and  the  source  of  the  others  was  quite 
obscure. 

N on-notifiable  Infectious  Disease. — Much  less  prevalence  than  usual.  Eight  schools  were 
closed  on  account  of  infectious  disease. 

Hospital  Isolation. — The  Council  possesses  a  Berthon  Hut  and  a  small  tent.  The  acquisition 
of  a  site  and  erection  of  a  cottage  as  a  nucleus  is  recommended  to  deal  with  any  outbreak  of  small¬ 
pox  or  serious  outbreaks  of  other  infectious  disease  ;  or  better  still,  as  th°  district  is  so  large,  three 
cottages  suitably  placed. 

Disinfection. — Rooms  are  sprayed  in  nearly  all  cases  by  Council’s  officers  with  Formalin  or 
Cyllin.  The  Council  possesses  a  portable  steam  disinfector. 

Vaccination. — Primary  vaccination  is  good  ;  very  few  children  escape. 

House  Accommodation. — There  is  a  large  number  of  old  and  worn-out  houses,  with  many 
defects,  and  the  new  houses  built  each  year  are  quite  insufficient  to  replace  them.  There  is  ample 
yard  and  garden  space. 

House  to  House  Inspection. — The  district  was  divided  in  1904  and  an  Inspector  appointed 
for  the  Eastern  division,  the  Western  remaining  under  the  Surveyor.  ‘  ‘  This  division  has  resulted 
in  good  sanitary  progress  being  made  in  both  areas,  especially  in  pushing  on  the  systematic  house 
to  house  inspection.” 

One  house  was  certified  and  closed  as  unfit  for  habitation  without  proceedings. 

Supervision  of  New  Houses. — Plans  for  27  houses  w'ere  passed  in  those  areas  in  which  bye-laws 
are  in  force.  A  new  Code  of  Bye-laws  of  wider  application  and  more  elastic  have  been  submitted 
for  approval. 

Sewerage  and  Drainage. — Several  of  the  larger  villages  are  sewered — Meole,  Pontesbury, 
Minsterley,  Bayston  Hill,  and  Dorrington.  Some  improvements  have  been  made  with  regard 
to  sewerage  of  Meole  and  Bayston  Hill. 

Excrement  Disposal. — Except  in  Meole  Brace,  the  excrement  disposal  is  principally  by  earth 
closets  and  privies  with  underground  vaults.  The  latter  are  often  objectionable,  and  84  have 
been  converted  during  the  year  to  earth  or  pail  closets. 

Removal  and  Disposal  of  House  Refuse — by  householders. 

Water  Supply.— Viv.  Gepp  refers  to  his  previous  reports  on  the  objectionable  situation 
and  structure  of  wells  su])]dying  single  houses  and  groups  of  houses,  and  the  powers  the  Council 
]iossesses  for  dealing  with  this  matter.  With  regard  to  new  wells,  he  says  the  site  should  be 
a])proved  before  the  work  is  begun  and  the  walls  of  the  well  made  watertight  from  a  few  inches 
above  the  ground  to  a  depth  of  8  feet,  or  to  the  water  level,  if  this  is  at  a  less  depth. 

Improvements  to  ]ximj)s  and  wells  have  been  made  at  Great  Ruyton,  Hook-a-gate,  Frodesley, 
Branbrook,  and  Sharpstones  at  Bayston  Hill,  Bomere  Heath,  Dorrington,  Asterley,  and  Westbury. 
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Bicton. — The  tanks  have  been  cleaned  and  iron  pipes  laid  from  the  spring.  Iforsebridge. — 
A  new  pump  and  lead  suction  pipe  have  been  provided.  Pontesbury  Hill. — A  cottage  with  garden 
containing  a  well  has  been  purchased,  the  well  improved  and  connected  to  a  pump  on  the  road¬ 
side.  Meole  Brace. — A  wooden  tank,  holding  12,000  gallons,  has  been  provided  at  the  colliery, 
and  the  3  inch  main  has  been  replaced  by  a  4-  inch.  At  Berwick  and  Leaton  there  have  been 
complaints  of  scarcity.  At  Berwick,  the  owner  has  deepened  a  well  by  the  roadside,  from  30  to 
120  feet — the  work  is  still  in  progress.  It  is  said  that  steps  are  being  taken  at  Leaton  to  improve 
the  supply.  At  Ruckley  a.  small  scheme,  with  a  wind  engine,  has  been  carried  out  for  8  or  10 
houses.  It  might  be  laid  on  to  3  or  4  houses  at  Langley  with  advantage. 

Slaughter-houses. — 9  on  register  in  special  contributory  areas — reported  to  be  in  fair  condition. 

Dairies  and  Cowsheds. — 63  on  register.  Steps  are  being  taken  by  the  Sanitary  Inspectors 
to  see  that  all  cowkeepers  coming  under  the  Order  shall  be  registered,  and  that  the  cowsheds  are 
kept  in  accordance  with  the  Order  and  Regulations. 

BISHOPS  OASTLH  (Urban). 

Medical  Officer  of  Health  ..  ..  M.  Gepp,  l.r.c.p.e.,  d.p.h. 

Area  in  Acres  . .  . .  . .  . .  . .  . .  1,867 

Popidation  at  1901  Census  . .  . .  . .  1,378 

Number  of  inhabited  houses  . .  . .  . .  354 

Number  of  persons  per  house  ,,  ..  ..  . 3‘9 

Physical  Features  and  General  Character  of  the  District. 

“The  Borough  comprises  1,867  acres  of  agricultural  land,  and  forms  an  area  some  three 
“miles  in  length,  by  a  mean  breadth  of  about  i  mile,  having  the  small  town  of  Bishop’s 
“Castle  about  the  centre.  The  elevation  varies  from  about  500  feet  O.D.  in  the  valley  at  the 
“south-east  end,  to  1,000  feet  or  more  in  the  hill  country  forming  the  north-west  end.  The  town 
“lies  on  a  hill  side  rising  out  of  the  valley,  the  main  street  rising  steeply  from  about  600  feet  to 
“700  feel  O.p.,  and  the  houses  are  placed  on  either  side  of  the  street,  and  about  the  crest  of  the 
“hill  above  it.  The  sub-soil  is  the  Wenlock  and  Ludlow  beds  of  Upper  Silurian  age.  The 
“natural  drainage  is  from  north  and  west  to  south  and  east  by  small  streams,  the  district 
“lying  upon  the  watershed  of  the  Teme.  In  the  town  some  small  streamlets  have  been 
“culverted  about  the  foot  of  the  hill,  and  are  practically  seweis.  Outside  the  town  proper, 
“the  area  is  verv  sparsely  populated.  The  town  is  a  market  town.” 

Statistics. 


The  natural  increase  daring  the  year  was  9.  The  population  at  the  middle  of  1905  is 
estimated  at  1,340,  and  corrected  for  public  institutions,  1,.320. 
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The  zymotic  death-rate  was  due  to  two  deaths  from  diarrhoea. 

Intantile  Mortality  was  due  to  five  deaths  ;  one  from  premature  birth  and  the  other  four 
from  causes  that  may  be  considered  preventable  by  proper  knowledge  of  feeding  and  rearing 
of  infants. 

Infectious  Disease. — One  case  of  enteric  fever,  one  of  puerperal  fever,  and  one  of  erysipelas 
were  notified.  The  origin  of  the  case  of  enteric  fever  was  doubtful.  The  case  of  puerperal  fever 
had  been  attended  by  a  midwife. 

Whoo})ing  Cough  was  prevalent  in  the  last  quarter  of  the  year  and  led  to  closure  of  the  infants’ 
and  mixed  school. 

Hospital  Accommodation. — There  is  no  isolation  hospital  but  the  Council  has  the  right  to  use 
an  isolated  cottage  in  case  of  smallpox. 

Dfsfn/t-’c/fo/i  by  occupier  or  owner,  disinfectants  being  provided  by  the  Council  where  necessary. 

House  Accommodation  is  adequate  in  amounc  but  the  majority  of  the  cottages  are  old  and 
many  are  of  poor  construction,  fhe  space  about  the  cottages  is  tair,  and  surroundings  fairly 
clean,  although  there  are  a  good  many  exceptions.  The  old  property  requires  regular  and 
systematic  inspection. 

Sewerage  and  Drainage. — The  centre  of  the  town  and  a  considerable  part  of  the  main  street 
is  sewered  on  modern  lines.  About  the  crest  of  the  hill  there  are  some  rough  stone  road  water 
drains  acting  as  sewers  and  discharging  at  various  points  onto  the  land.  At  the  bottom  of  the  hill 
are  three  or  four  stone  culverts  acting  as  the  main  sewage  carriers  to  the  outfalls.  The  outfalls 
are  at  two  or  three  points  on  almost  level  ground,  and  the  sewage  is  disposed  of  by  irrigation. 
A  scheme  of  sewerage  and  sewage  disposal  has  been  got  out  and  is  now  awaiting  arrangements 
as  to  land. 

Excrement  Disposat. — A  number  of  the  houses  have  water  closets,  but  the  majority  have  old 
vault  privies.  A  proper  sewerage  scheme  is  required  to  allow  of  the  conversion  of  many  of  these 
objectionable  privies. 

Scavenging  of  privies  and  house  refuse  is  done  by  occupiers.  The  Council  has  provided  a 

tip. 

Water  Supply  is  upland  surface  water  from  uncultivated  land  five  or  six  miles  to  the 
west  of  the  town.  The  water  is  collected  in  a  storage  reservoir,  piped  to  a  service  reservoir  and 
then  filtered  through  sand  and  gravel  filters.  The  service  reservoir  has  given  some  trouble  from 
leakage,  and  recently  the  water  has  been  taken  direct  from  the  feeding  stream  without  using  the 
storage. 

Slaughter-houses  4-,  Common  Lodging  Houses  1,  looked  after  by  the  Insuector  under  the 
Bye-laws  in  force. 

Dairies  and  Cowsheds. — There  are  8  cowkeepers  and  milk-sellers  on  the  register.  The 
Model  Regulations  are  in  force. 

Bye-laws  for  the  prevention  of  nuisances  and  cleansing  of  streets  are  in  force  in  the  Borough. 


BRIDGNORTH  (Orban). 


Medical  Officer  of  Health  . . 

Area  in  Acres  . . 

Population  1001  Census 

Number  of  inhabited  houses  „ 

Number  of  persons  per  house 


J.  C.  PaDWICK,  M.R.C.S., 


3,018 

6,052 

1,300 

4-6 


99 


47 


Statislics. 

The  natural  increase  of  the  population  during  the  year  was  30.  The  population  at  the  middle 
of  1905  is  estimated  at  6,052. 
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Forty  of  the  deaths  were  of  persons  over  65  years  of  age  and  8  were  due  to  accidents. 


Infectious  Diseases. — One  case  of  diphtheria,  8  of  scarlet  fever,  4  of  enteric  fever,  and  4  of 
phthisis  were  notified.  One  case  of  enteric  fever  and  6  of  scarlet  fever  were  removed  to  the 
isolation  hospital. 

Refuse. — Attention  is  called  to  the  unhealthy  habit  of  throwing  slops  into  the  street. 

Water  Supply. — The  river  water  supply  was  satisfactory,  but  increased  filtering  area  would 
be  an  advantage.  This  subject  will  probably  occupy  the  attention  of  the  Waterworks  Committee 
during  the  coming  year.  There  was  some  anxiety  with  regard  to  the  supply  of  drinking  water 
from  Oldbury  wells.  It,  however,  proved  sufficient. 

Milk  Supply. — Various  samples  of  milk  have  been  taken  and  have  come  up  to  the  required 
standard. 

The  Dairies,  24  in  number,  and  Cowsheds  have  been  visited  and  found  in  a  sanitary  condition. 


BRIDGNORTH  (Rural). 

Medical  Officer  of  Health  . .  . .  J.  C.  Padwick,  m.r.c.s.,  l.r.c.p. 

Area  in  Acres  ..  ..  ..  ..  ..  ..  ,,  70,521 

Population  at  1901  Census  ..  ..  ..  8,573 

Number  of  inhabited  houses  „  ..  ..  ..  1,886 

Number  of  persons  per  house  „  ..  ..  ..  4-5 

Statistics. 

The  natural  increase  of  the  population  was  121. 
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Nine  cases  of  scarlet  fever,  one  of  diphtheria,  one  of  erysipelas,  2  of  enteric  fever,  and  one  of 
puerperal  fever  were  notified.  Three  schools  were  closed  on  account  of  infectious  disease — scarlet 
fever,  measles,  and  diphtheria — two  of  them  being  closed  on  two  occasions. 

IP’aier  Supply. — “  The  water  supply  generally  was  very  scarce  during  the  last  six  months 
of  the  year  owing  to  deficient  rainfall.  Three  public  wells  (Woundale,  Wall  Hill  near  Chyknell, 
and  Eardington)  were  dry  for  several  months,  also  many  private  wells.  Six  of  the  latter  were 
cleaned  out  on  account  of  contamination  with  drainage.  The  new  ram  at  Alveley,  which  was  put 
in  last  year  has  given  much  trouble.  The  village  has  been  without  water  on  several  occasions 
for  more  than  a  week.  This  is  a  serious  matter  and  should  occupy  the  attention  of  the  Council.” 

Dairies  and  Cow-houses  have  been  inspected  and  minor  improvements  made.  The  dairies 
are  limewashed  once  a  year. 

The  Schools  and  Workshops  have  been  inspected  and  found  satisfactory. 


BURFORD  (Rural). 

Medical  Oificcr  of  Health  ...  E.  T.  Whitaker,  m.b.,  r.sc.,  d.t.h. 

Area  hi  acres  7,798 

Population  •••  at  1901  Census  ...  ...  ...  •••  •••  1,233 

Number  of  inhabited  houses  ,,  .  263 

Number  of  persons  per  house  „  .  4-7 

General  Characters. 

“  Burford  is  the  smallest  rural  district  in  the  County,  both  as  regards  area  and  populatinn.  Lying  on 
“  the  southern  slope  of  the  Glee  Hill,  ihe  houses  are  thinly  scattered  ihrougli  the  district,  in  no  part  at 
“  all  approaching  urban  characters.” 

Statistics. 

The  natural  increase  of  the  jiopuhiliou  during  the  year  was  18.  The  population  at  the  middle 
of  1905  is  estimated  at  1233. 
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Infcciious  Disease  —  Eight  cases  of  scarlet  fever  were  notified.  The  cases  were  isolated,  and  in 
several  instances  infected  from  snrronnding  districts. 

House  Aecommodation — fairly  satisfactory.  Systematic  house  to  house  inspection  has  been 


carried  out  with  good  results. 

Drainage  and  Scavenage  are  matters  for  individual  householders. 

Water  Supply — on  the  whole  fairly  satisfactory.  Analyses  have  been  made  of  certain  waters, 
and  where  not  found  satisfactory,  other  supplies  have  been  looked  for. 

Trades  and  Workshops. bakehouses  are  the  only  places  known  to  come  within  its  scope. 
There  is  only  one  daiiu’  on  the  register,  and  it  is  well  looked  after. 

OHIRBURY  (Rural). 

Medical  Officer  of  Health  . . 

Area  in  Acres  ..  ..  ..  ..  ..  ..  ..  27,045 

Popidation  at  1901  Census  . .  . .  . .  3,539 

Number  of  inhabited  houses  „  . .  . .  . .  812 

Number  of  persons  per  house  ,,  ..  ..  ..  4’3 

Statistics. 

The  natural  increase  of  the  population  for  the  year  was  34.  The  population  at  the  middle 
of  1905  is  estimated  at  3,540. 
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Of  the  -i;)  deaths,  22  wei  e  of  persons  over  G5  years  of  age,  the  average  age  at  death  of  these 
22  persons  being  75. 

The  Infantile  Mortality  was  very  low  for  the  year.  Attention  is  drawn  to  the  difficulty 
of  obtaining  new  milk  for  infants. 

Infections  Diseases. — Five  cases  of  diphtheria,  two  of  erysipelas,  and  two  of  scarlet  fever 
were  notified.  The  outbreak  of  diphtheria  started  and  spread  from  a  common  Lodging  House. 

Water  Supply. ~ht  Bromlow  a  new  well  has  been  sunk  and  a  pipe  is  being  fixed.  The  w-ater 
supply  of  the  district  has  been  fairly  good. 

CHURCH  STRBTTON  (Urban). 

Medical  Officer  of  Health  . .  . .  M.  Gepp,  l.r.c.p.e.,  d.p.h. 

Area  in  Acres 

Population  at  1001  Census 

Number  of  inhabited  houses  ,, 

Number  of  persons  per  house  ,, 

Physical  Features  and  General  Character  of  the  District. 

“The  District  comprises  the  small  ancient  town  of  Church  Stretton,  lying  in  an  open 
“valley  running  nearly  north  and  south,  600  feet  above  sea  level,  together  with  the  lower 
“slopes  of  the  bold  hills  which  form  the  sides  of  this  valley.  The  area  is  982  acres.  The 
“sub  soil  of  the  valley  is  glacial  drift,  generally  of  dry  and  well-drained  gravel,  the  hillsides 
“to  the  w'est  being  of  hard  Longmyndian  rock  strata,  of  Pre-Cambrian  age,  those  to  the 
“east  being  also  of  hard  rock,  of  Ordovocian  age.  The  tow-n  lies  on  the  crest  of  a  w'atershed, 
“the  natural  drainage  of  the  valley  being  on  the  north  towards  the  Severn,  and  on  the  south 
“towards  the  Teme,  the  fall  being  gentle  in  either  direction.  The  situation  is  one  of  great 
“natural  beauty  and  healthiness,  and  in  consequence  the  number  of  residents  and  visitors 
“has  for  some  years  been  increasing.  The  Urban  District  w'as  constituted  in  1899- 

“The  area  of  development  and  of  new  building  is  being  rapidly  extended,  and  the 
“character  of  the  place  is  becoming  more  and  more  that  of  a  modern  residential  district,  and 
“a  health  and  holiday  resort  of  good  class,  for  which  its  open  elevated  situation  and  beauty 
“of  surroundings  well  fit  it. 

“Climate,  soil,  aspect,  and  natural  drainage  are  favourable  to  a  high  standard  of  health 
“such  as  it  certainly  enjoys.” 

Statistics. 


The  natural  increase  of  the  population  during  the  year  was  4.  The  population  at  the  middle 
of  1905  is  estimated  at  1,400,  and  corrected  for  public  institutions,  1,340 
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These  statistics  must  be  regarded  as  approximate  only,  on  account  of  the  difficulty  of 
accurately  estimating  the  rapidly  growing  population.  At  the  Census  1901  the  population  was 
810,  and  the  inhabited  houses  147  ;  since  then  180  new  buildings  have  been  put  on  the  rate  books. 

There  was  no  death  from  any  of  the  chief  zymotic  diseases.  The  high  infantile  mortality 
was  due  to  one  death  from  premature  birth,  one  from  congenital  defects,  one  from  pneumonia, 
and  one  infant  found  dead  in  bed,  and  has  no  significance. 

Infections  Disease. — One  case  of  scarlet  fever  of  obscure  origin  was  the  only  case  notified. 

Hospital  Isolation — none.  The  Council  has  inspected  two  cottages,  but  neither  was  suitable. 
It  is  advised  that  a  site  be  procured  and  a  cottage  built  as  a  beginning. 

Disinfection.— The  Inspector  has  been  provided  with  a  sprayer. 

House  Accommodation. — The  greater  number  of  the  houses  are  new  villa  residences.  There 
has  been  little  building  of  cottages.  A  few  of  the  cottages  are  old  and  worn  out. 

The  Sanitary  Inspector  is  engaged  on  a  house  to  house  inspection. 

New  Houses. — Bye-laws  for  new  streets  and  buildings  are  now  in  operation.  Plans  were 
passed  during  the  year  for  37  buildings,  of  which  27  were  dwelling  houses. 

Sewerage  and  Drainage. — The  scheme  for  the  sewerage  and  treatment  of  the  sewage  was 
completed  during  the  year.  The  old  system  of  sewers  has  been  connected  to  the  new,  and  it  only 
remains  to  connect  up  the  houses  not  connected.  New  drains  have  to  be  laid  according  to  the 
bye-laws  and  drainage  regulations.  Improvement  of  the  old  drainage  to  bring  it  up  to  existing 
standards  should  receive  careful  attention. 

Dr.  Gepp  suggests  that  the  testing  of  house^drains,  on  application  of  the  tenants,  should  be 
done  by  the  Council,  a  fee  being  charged  and  a  certificate  granted  where  the  drains  conform  to  the 
byelaws  and  regulations  and  stand  the  test  applied.  He  says  that  he  has  no  doubt  the  possibility 
of  obtaining  such  a  certificate  annually  would  lead  to  good  drainage  systems  being  kept  in  order, 
and  also  to  the  levelling  up  of  old  and  indifferent  systems  to  a  good  standard. 

Excrement  Disposal  mostly  by  water  closets.  There  are  a  few  privies  with  underground 
vaults  which  the  Council  will  mostly  be  able  to  abolish  or  convert  to  water  closets. 

Scavenging  is  done  regularly  by  the  Council. 

Water  Supply. — The  district  is  amply  supplied  with  soft  upland  water  by  the  Church  Stretton 
Water  Company.  There  are  two  reservoirs,  (1)  The  Main  Reservoir  in  New  Pool  Hollow,  12 
million  gallons  capacity,  1000  O.D.,  fed  from  two  valleys  ;  (2)  A  small  Reservoir  in  Town  Brook 
Hollow,  800  feet  O.D.,  fed  from  the  Hollow  and  from  a  pipe  from  the  main  reservoir.  The  water 
comes  off  the  hard  shales  and  slates  of  the  Longmynd  strata.  The  gathering  grounds  are  uncultivated 
and  uninhabited,  and  the  only  risk  of  contamination  is  from  the  use  of  the  frequented  foot  paths 
that  follow  two  of  the  main  feeding  streams.  The  water  is  not  filtered.  The  size  of  the  large 
reservoir  is  a  great  safeguard,  but  filtration  of  the  water  from  the  small  reservoir  is  desirable. 

Bye-laws  and  Regulations. — Model  Bye-laws  for  Slaughter-houses  and  Model  Regulations 
for  Dairies,  Cowsheds  and  Milkshops  are  adopted.  There  are  two  slaughter-houses  and  two  cow¬ 
sheds.  One  of  the  cow-sheds  is  old  and  dilapidated  and  will  require  reconstruction. 


CHURCH  STRETTON  (Rural). 


Medical  Officer  of  Health  . . 
Area  in  Acres  . . 


M.  Gepp,  l.r.c.p.e.,  d.p.h. 


45,103 

4,479 

1,005 

4-4 


Population 

Number  of  inhabited  houses 
Number  of  persons  per  house 
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Physical  Features  and  General  Character  of  the  District. 

“The  District  is  one  of  hills  and  dales,  highest  across  the  centre  from  West  to  East,  and 
“sloping'  to  the  North  and  South.  The  Northern  part  lies  on  the  Southern  Watershed  of  the 
“Severn,  the  Southern  part  on  the  Northern  W'atershed  of  the  Teme,  the  various  small  streams 
“arising  on  its  uplands  and  running  off  through  the  valleys  to  the  North  or  South  affording 
“good  natural  drainage.  The  elevation  varies  from  1700  feet  at  the  summit  of  the  Longmynd 
“to  some  400  feet  at  the  northern  and  southern  limits  of  the  District.  Three  ranges  of  hills 
“run  through  it  from  S.W.  to  N.E.,  the  ‘Longmynd’  range  along  the  Western  side,  the 
“‘Caradoc’  in  the  middle,  and  the  escarpment  of  ‘  Wenlock  Edge’  runs  through  its  Eastern 
“border.  Between  these  ranges  are  fertile  valleys  with  several  villages  and  many  isolated 
“farms  and  cottages.  The  hillsides  are  largely  cultivated,  but  are  in  part  uninhabited  moor- 
“  lands.  The  sub-soil  is  that  of  some  of  the  oldest  Geological  formations,  Archaean  on  the 
“West,  Ordovician  largely  in  the  centre,  and  Silurian  on  the  East,  with  a  small  and  unimpor- 
“tant  exposure  of  Coal  measures  at  the  Northern  end.  These  measures  are  not  now  worked. 
“The  District  is  entirely  rural  and  agricultural,  with  a  sparse  and  scattered  population.” 

“In  a  District  of  this  character,  while  small  schemes  of  sewerage  or  of  water  supply  to 
“villages  may  be,  and  have  been,  from  time  to  time  found  necessary,  the  essential  matter  is 
“practical  attention  to  the  sanitary  condition  of  individual  houses  and  their  surroundings.  The 
“Sanitary  Inspector  is  engaged  in  making  a  house  to  house  inspection  of  the  District  .  .  .  .” 

Statistics. 

The  natural  increase  of  the  population  for  the  year  was  23.  The  population  at  the  middle 
of  1905  is  estimated  at  4-, 4.30,  and  corrected  for  public  institutions  4490. 
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The  high  death  rate  is  accounted  for  to  some  e.xtent  by  the  large  proportion  of  old  people  ; 
55%  of  the  deaths  were  of  persons  of  65  years  of  age  or  more. 

The  zj^motic  death-rate  was  due  to  one  death  from  diphtheria  and  one  from  diarrhoea. 

Infantile  Mortality. — Of  the  7  deaths  of  infants,  2  were  due  to  premature  birth  and  4  to 
disoiders  of  nutrition,  largely  preventable  by  proper  care  in  feeding. 

Infectious  Disease. — Six  cases  of  scarlet  fever,  6  of  diphtheria,  and  1  of  erysipelas  were 
notified.  Five  of  the  cases  of  scarlet  fever  occurred  in  one  house.  A  small  outbreak  of  three 
cases  of  diphtheria  at  Rushbury  well  illustrates  the  danger  from  prolonged  infection.  A  child 
taken  ill  in  another  district  early  in  July  recovered  and  came  home  on  August  21st, after  disinfection 
of  the  house.  On  September  9th  a  brother  caught  the  disease  and  died,  and  a  third  case  followed. 
The  child  had  evidently  remained  infectious  for  a  period  of  between  two  and  three  months. 

Hospital  Isolation. — None.  A  site  was  obtained  in  [1903  conjointly  with  the  Urban 

District. 


Disinfection. — The  Inspector  sprays  infected  rooms.  Disinfection  of  rooms  after  the  death 
or  removal  of  a  consumptive  person  is  recommended. 

House  Accommodation. — The  cottages  are,  s})eaking  generally,  small  and  old,  and  many  are 
in  a  worn-out  condition.  The  population  tends  to  diminish  and  there  is  little  building. 
Attention  is  required  to  keep  the  old  property  in  as  good  a  condition  as  possible. 

Ovcycrowding. — Three  cases  were  dealt  with  during  the  year. 

Sewerage  and  Drainage. — Mostly  that  of  individual  houses.  In  the  village  of  Wistanstow, 
All  Stretton,  Little  Stretton,  and  Cardington  house  drains  have  been  connected  to  road  drains, 
and  discharge  either  into  streams  or  on  to  land.  The  Sanitary  Inspector  sees  to  the  periodical 
cleansing  of  the  outfalls.  In  the  hamlets  of  Picklescott  and  Wall  some  lengths  of  public  sewers 
have  been  laid. 

Excrement  Disposal. — Mostly  by  privies  with  underground  vaults.  The  conversion  to  earth- 
closets  of  privies,  objectionable  on  account  of  situation  or  structure,  is  recommended. 

Removal  and  Disposal  of  House  Refuse. — By  occupiers. 

Water  Supply. — There  is  no  public  water  supply  in  the  district,  but  a  number  of  private 
systems  of  supply  exist,  e.g.,  at  Leebotwood,  Wistanstow,  and  Woolstone.  All  Stretton  and 
Little  Stretton  are  supplied  from  dammed  up  streams  of  upland  surface  water,  liable  tod  scoloura- 
tion  from  decaying  vegetable  matter.  All  Stretton  is  supplied  by  a  small  local  company  and 
Little  Stretton  by  the  Church  Stretton  Water  Company.  Complaints  of  the  water  of  Little 
Stretton  arose  during  the  year,  and  the  remedy  would  be  either  to  improve  the  pi'esent  supply  or  to 
lay  on  water  from  the  Church  Stretton  mains.  At  Rushmoor  and  the  Corner  in  Wistanstow  parish 
and  at  Picklescote,  water  has  to  be  carried  a  considerable  distance  from  springs. .  A  good  number 
of  farms  have  had  spring  supplies  laid  on,  and  altogether  there  has  been  much  impi'ovement 
in  the  last  ten  years. 

Common  Lodging  Houses. — One — visited  periodically. 

Dairies  and  Cowsheds. — 13  on  register — visited  quarterly.  The  adoption  of  regulations 
was  recommended,  but  the  Council  decided  against  this. 


CLEOBURY  MORTIMER  (Rural). 

Medical  Officer  of  Health  ...  E.  T.  Whitaker,  m.ii.,  ii.se.,  n.r.ii. 

Area  in  Acres  ...  ...  ...  ...  ...  ...  ...  ...  ...  44,338 

Population  at  1901  Census  ...  ...  ...  ...  0,720 

Number  of  inhabited  houses  ,,  ...  ...  ...  ...  1,292 

Niimher  of  j^rsons  per  house  ,,  ...  ...  ...  ...  5*2 

General  Characters. 

“  The  population  is  very  thinly  scattered  over  the  district,  only  the  small  town  of  Cleobury  really 
“  approaching  an  urban  character,  though  Highley,  a  mining  village  in  the  north  of  the  district,  is  rapidly 
“  progressing  towards  that  condition.” 

Statistics. 

The  niitnral_  Increase  of  the  population  during  the  year  was  91.  The  population  at  the 
middle  of  190o  is  estimated  at  0450. 
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With  regard  te  the  infantile  death-rate  Di .  Whitaker  says,  “  Four  died  from  wasting  diseases, 
4  from  diarrhoea  and  enteritis,  and  one  from  convudsions,  thus,  whilst  the  rate  is  so  low,  there 
is  no  diminution  in  the  number  who  died  from  want  of  proper  management  and  feeiling.” 

Infectious  Disease. — Seven  cases  of  scarlet  fever,  3  of  diplitheria,  and  one  of  enteric  fever 
were  notiiied.  Measles  was  epidemic  in  Highley  in  the  winter  months,  and  the  school  was 
closed. 

Housing  Accommodation.  A  systematic  inspection  has  been  carried  out.  There  has  been  a 
gradual  improvement  in  the  cottages. 

Drainage  and  Scavenage. — At  Cleobury  the  discharge  of  untreated  sewage  into  the  river 
Lea  will  require  attention. 

The  scavenging  of  Highley  is  unsatisfactory. 

Water  supply. — Houses  are  in  want  of  a  2)ure  water  suj^ply  in  several  parts  of  the  Clee 
Hills.  The  supply  to  Highley  is  satisfactory  so  far  as  it  goes. 

The  Factory  Act  has  little  application.  The  few  places  which  come  within  its  pro^  ision 
are  inspected  and  dealt  with. 

There  are  only  7  cowkeepers  on  the  register  and  the  premises  were  found  satisfactory. 

The  Slaughter-houses  still  need  iiniu'ovement. 

Nuisances. — There  is  much  work  done  in  this  department. 

CLUN  (Rural). 

Medical  Officer  of  Health  . .  . .  M.  Gepp,  l.r.c.p.e.,  d.p.h. 

Area  in  acres  . .  . .  . .  . .  . .  . .  . .  82,206 

Population  at  1901  Census  . .  . .  . .  6,824 

Number  of  inhabited  houses  „  . .  ,  _  _  1,487 

Number  of  persons  per  house  „  ..  ,,  _  4^5 

Physical  Features  and  General  Character  of  the  District. 

“The  District  comprises  82,206  acres,  lying  in  the  south-west  of  the  County,  and  on  the 
“borders  of  Wales.  It  is  essentially  a  hill  countiy,  much  of  the  District  lying  at  an  elevation 
“of  r,ooo  feet  and  upwards,  especially  on  the  northern  and  western  parts.  The  centre  and 
“south-eastern  part  consists  of  open  vallevs  from  about  400  to  over  600  feet  in  elevation,  and 
“broken  and  divided  by  small  groups  of  hills.  The  main  structure  is  that  of  an  old  elevated 
“table  land  much  dissected  and  weathered  down. 
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“The  Geological  formation  is  much  broken,  the  Upper  and  Lower  Silurian  and  Ordovician 
“measures  being  exposed  in  considerable  areas,  with  less  extensive  exposures  of  the  Old 
“Red  Sandstone,  and  of  Cambrian  and  Pre-Cambrian  measures.  The  natural  drainage  is  by 
“various  streams  rising  in  the  hill  country  to  north  and  west,  and  forming  the  small  rivers 
“Onny  and  Clun,  which  leave  the  District  through  the  valleys  on  the  east  and  south-east  to 
“join  the  Teme. 

“The  District  is  sparsely  populated,  and  agricultural  in  character,  much  of  the  hill 
“country  being  cultivated  or  grazed. 

“A  small  area  in  the  north  has  in  the  past  been  worked  for  lead  and  other  minerals,  but 
“these  industries  have  much  declined  in  recent  years.  The  District  contains  the  small  town 
“of  Clun,  and  several  villages  of  small  size  which  are  principally  placed  in  the  valleys  and  some 
“smaller  hamlets  and  many  isolated  houses  scattered  about  the  hill  country.’’ 


Siaiisiics. 

The  natural  increase  of  the  population  during  the  year  was  73.  The  population  at  the  middle 
of  1905  is  estimated  at  6,660,  and  corrected  for  public  institutions,  6680. 
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The  zymotic  death-rate  was  due  to  4  deaths  from  whooping  cough,  one  from  diphtheria,  and 
one  from  diarrhoea. 


Infantile  Mortality. — Eight  or  nine  of  the  deaths  were  from  causes  that  may  be  considered 
avoidable. 

Infectious  Disease. — Eighteen  cases  of  scarlet  fever,  5  of  diphtheria,  and  1  of  enteric  fever 
were  notified.  The  cases  of  scarlet  fever  principally  affected  the  parish  of  Clungunford.  Two 
cases  were  imported  and  one  case  was  apparantly  infected  in  the  train.  An  outbreak  of  diphtheria 
at  Broadmoor  was  of  a  very  malignant  type.  ‘  ‘  Only  one  death  was  registered  in  the  District 
as  due  to  diphtheria,  but  three  young  children  died  in  this  house  between  Eebruary  11th  and 
19th,  and  two  certainly,  and  probably  all,  were  due  to  diphtheria.”  There  were  four  other 
children  in  the  house  who  escaped.  The  case  of  enteric  fever  was  at  an  outlying  house  in  Clun^un- 
ford  Parish.  Whooping  Cough  led  to  the  closure  of  Clun  and  Newcastle  schools.  ^ 

Hospital  Isolation.— There  is  no  Isolation  hospital.  In  the  Bishop’s  Castle  Division  there 
is  an  unoccupied  cottage  for  isolation  of  smallpox  ;  the  cottage  near  Clun  has  been  given  up. 

Disinfection.— D\s\niecidJ\i?,  and  sulphur  candles  are  provided.  It  is  recommended  that  the 
Inspector  be  provided  with  a  spraying  apparatus. 
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House  Accomnwdaiion. — Adequate  in  amount.  Many  are  old,  worn-out,  and  too  small  for 
the  families  in  them  ;  being  also  badly  lighted  and  ventilated,  and  damp  and  dilapidated. 
Dr.  Gepp  urges  that  with  the  appointment  of  a  new  Inspector  the  house  inspection  should  be 
systematic,  properly  recorded,  and  the  defects  presented  to  the  Council  at  each  meeting  for  their 
orders,  and  subsequent  action  taken  where  necessary.  At  least  500  houses  should  be  inspected 
each  year. 

Sewerage  and  Drainage. — With  reference  to  the  town  of  Clun  ‘  ‘  The  principal  sewers  discharge 
direct  into  the  river.”  A  flushing  tank  has  been  provided,  the  chief  sewer  ventilated  by  a  shaft, 
and  the  outfall  pipes  lengthened  so  as  to  prevent  deposit  on  the  banks  of  the  river.  Recommenda¬ 
tions  are  made  for  the  improvement  of  house  drains  in  the  town  of  Clun  and  the  drainage  of 
many  of  the  small  farms  of  the  district. 

Excrement  Disposal  by  privies  with  underground  vaults,  except  for  a  few  of  the  houses 
in  Clun  and  a  few  scattered  residences.  Systematic  attention  to  these  privies  is  required  and 
their  conversion  to  earth-closets  should  be  encouraged.  Closets  discharging  into  the  streams  at 
Hurst  Mill  and  at  Clungunford  should  be  dealt  with. 

Removal  of  House  Refuse. — By  householders.  A  public  tip  is  provided  at  Clun. 

Water  Supply. — Clun  and  Newcastle  have  excellent  public  supplies.  Lydbury  North,  Acton, 
Lydbury  Down,  and  Linley  have  supplies  laid  on.  Pumps  have  been  provided  by  the  Council 
at  Chapel  Lawn  and  Cefn  Enion.  Dr.  Gepp  has  recommended  from  time  to  time  schemes  of 
water  supply  for  Clunbury,  Clunton  and  Clungunford,  and  has  pointed  out  that  upland  supplies 
might  be  provided  at  a  reasonable  cost.  These  questions  have  been  referred  to  the  parishes, 
with  the  result  that  no  action  has  been  taken.  At  Clungunford  “  the  spout  ”  supply  has  been 
improved,  and  preliminary  action  has  been  taken  by  the  principal  property  owner  for  laying 
on  water  to  His  property.  At  Lydham  a  new  well  has  been  sunk  and  a  public  pump  provided  by 
the  owner. 

Dairies  and  Cowsheds.  Four  registered  cowkeepers  or  milksellers  in  the  Clun  division, 
inspected  quarterly  ;  none  in  the  Bishop’s  Castle  division. 

DAWLEY  (Urban). 

Medical  Officer  of  Health  . .  . .  M.  Gepp,  l.r.c.p.e.,  d.p.h. 

Area  in  Acres  . .  . .  . .  . .  . .  . .  . .  2,790 

Population  at  1901  Census  . .  .  .  . .  7,522 

Number  of  inhabited  houses  „  . .  . .  . .  1,633 

Number  of  persons  per  house  „  ..  ..  ..  4.6 

Physical  Features  and  General  Character  of  the  District. 

“As  regards  its  general  character,  it  may  be  described  as  a  Coal  and  Iron  Mining  and 
“Iron-working  district  largely  worked  out.  Coal  Mines  long  out  of  work  and  dismantled  Iron 
“works  are  common  features.  At  the  present  time  it  is  chiefly  the  place  of  residence  of  an 
“industrial  community,  many  of  whose  members  work  in  one  or  two  large  modern  Engineering 
“or  Pottery  Works  within  the  District,  while  large  numbers  work  in  IMincs,  Iron-works,  and 
“Brick  and  Tile  Works  outside  the  District. 

“The  population  fell  off  by  up\\;ards  of  2,000  persons  between  1881  and  1891,  but  increased 
“again  by  upwards  of  500  during  the  ten  years  i8qi  —  iqoi. 

“For  an  Urban  cornmunity  it  is  very  scattered  in  character.  There  is  a  compact  business 
“centre  with  some  continuous  lengths  of  houses  radiating  for  some  distance  from  it  along  the 
“main  roads.  The  rest  of  the  District  is  practically  rural  m  character,  with  houses  isolated  or 
“in  groups  of  more  or  less  number.” 

“The  District  is  naturally  very  healthy  being  high,  dry,  and  wind  swept,  and  surface 
“drainage  being  good.” 
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Staiisiics. 

The  natural  increase  of  the  population  during  the  year  was  173.  The  population  at  the  middle  i 
of  1905  is  estimated  at  7,650,  and  corrected  for  public  institutions,  7,680. 
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The  general  death-rate  and  infantile  death-rate  are  the  lowest  in  the  series  of  nine  years,  and 
the  zymotic  death-rate  is  extremely  low. 


The  zymotic  death-rate  was  due  to  2  deaths  from  measles. 

Infantile  Mortality. — Amongst  the  infant  deaths  one  from  enteritis,  6  from  atrophy  and  debility, 
and  2  from  convulsions  might  perhaps  be  due  to  errors  of  feeding.  As  bearing  upon  the  question 
of  a  low  infantile  mortality  amongst  the  artisan  population  it  would  be  instructive  to  find  out 
if  breast  feeding  is  more  the  rule  in  this  district  than  in  the  County  as  a  whole. 

Infectious  Disease. — Three  cases  of  scarlet  fever,  8  of  diphtheria,  2  of  enteric  fever,  and  5  of 
erysipelas  were  notified.  The  outbreaks  of  diphtheria  appeared  to  be  quite  unconnected  and 
the  origin  of  the  cases  of  enteric  fever  was  obscure. 

Dawley  National  Infant  School  was  closed  for  a  fortnight  on  account  of  measles. 

Hospital  Isolation. — There  is  a  joint  hospital  with  Shifnal  for  small  pox.  There  is  no 
hospital  for  other  infectious  diseases. 

Disinfection. — The  Inspector  sprays  infected  premises  with  formalin.  Disinfectants  are 
supplied  by  the  Council. 

House  Accommodation.— The  majority  of  the  houses  are  small  and  old,  and  often  dilapidated 
and  damp,  but  there  lias  been  a  good  deal  of  improvement  in  recent  years.  About  20  houses 
have  been  considerably  improved  during  the  year. 

In  the  present  state  of  housing  accommodation  some  overcrowding  b}^  large  families  can 
hardly  be  prevented,  but  the  taking  in  of  lodgers  under  such  circumstances  should  not  be  allowed. 

Although  much  good  work  is  being  done  with  regard  to  improving  the  surroundings  of  houses, 
there  is  great  scope  for  future  work. 

Supervision  o/  New  Buildings. — Bye-laws  are  now  in  force  similar  to  the  Model  Code  for  Rural 
Districts. 
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Sewerage  and  Drainage  is  more  or  less  fragmentary,  following  the  lines  of  road  water  drains 
and  culverts  and  finally  discharging  along  open  channels  to  watercourses  running  into  the  Severn. 
Several  new  lengths  of  sewers  have  been  laid  during  the  year,  and  amongst  them  a  sewer  of  250 
yards  by  the  Horsehay  Company.  Sewage  from  15  new  houses  will  be  dealt  with  by  a  septic  tank 
and  irrigation  on  land. 

The  sewerage  of  Little  Dawley  has  been  reported  on  and  Dr.  Gepp  recommends  that  a  piped 
sewer  be  laid.  The  difficulty  of  getting  a  site  for  disposal  of  the  sewage  has  hitherto  delayed  the 
work. 

Excrement  Disposal. — Mostly  by  privies  with  underground  vaults.  “  The  system  is  radically 
bad.” 


Scavenging. — The  Council  now  undertake  the  scavenging  of  privies  and  the  removal  of  house 
refuse  at  the  request  and  cost  of  the  householder. 

Water  Supply. — The  Council  is  engaged  in  negotiating  with  public  bodies  for  a  supply. 

Bye-laws  as  to  Nuisances,  Slaughter-houses,  New  Buildings,  and  Pleasure  Grounds  have  been 
sanctioned.  The  Cowsheds,  Dairies,  etc..  Regulations  are  now  in  force. 

There  are  8  slaughter-houses  and  23  cowkeepers  and  milksellers  on  the  registers. 


DRAYTON  (Rural). 


Medical  Officer  of  Health  . .  . .  . .  A.  Macqueen,  m.d. 


Area  in  Acres 

Population  at  1901  Census  .  . 

Number  of  inhabited  houses  ,, 

Number  of  fersons  per  house  ,, 

Physical  Features  and  General  Characteristics. 


51,384 

11,708 

2,655 

4-4 


“  The  Rural  Sanitary  District  of  Drayton  comprises  an  area  of  upwards  of  51,000  acres,  situated  in  the 
‘  ‘  great  central  plain  of  England.  The  general  elevation  of  [the  District  is  about  300  feet.  The  District 
“  e.vtends  from  the  parishes  of  Adderley  and  Norton-in-Hales  on  the  North,  to  the  parish  of  Woore  on  the 
“  North-East,  where  the  three  counties,  Cheshire,  Statfordshire,  and  Shropshire,  join  ;  to  the  South,  as  far  as 
“  and  including  the  parishes  of  Hinstoek  and  Child’s  Ereall,  and  the  villages  of  Eaton  and  Little  Bolas  in  Stoke 
“  parish.  On  the  East  it  is  bounded  by  the  River  Tern  and  the  parish  ot  Cheswardine.  On  the  West  it  extends 
“  to  and  includes  the  village  of  Stoke-upon-Tern,  the  parish  and  village  of  Hodnet,  and  the  hamlet  of  March- 
“  andey.  Near  the  centre  of  the  district  is  the  town  of  Jlarket  Drayton  with  the  township  of  Little  Drayton 
“  adjoining,  and  the  parish  of  Moreton  Say.  The  formation  throughout  is  the  new  red  sandstone,  which 
“  attains  its  greatest  elevation  in  England  in  the  district.  The  river  Tern  in  its  winding  cour.se  to  the  Severn 
‘  ‘  drains  the  greater  j'ortion  of  the  district.  I'he  land  in  general  contour  is  level,  well  watered,  highly  cultivated, 
“  and  there  arc  some  linely  timbered  estates.  The  population  is  chiolly  employed  in  agricultural  pursuits 
“  and  stock-raising.” 


Statistics. 

The  natural  increase  of  the  population  during  the  year  was  140.  The  population  at  the 
middle  of  1905  is  estimated  at 
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Death-rates  per 

1000  population  from 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Inlluenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bron¬ 

chitis. 

Pneu¬ 

monia. 

Heart 

Diseases 

Cancer. 

Infant 
Death- 
rate  per 
1000 
Births. 

Birth¬ 

rate. 

1905 

14-5 

•60 

■34 

*  i  1 

•60 

1-2 

•86 

2-3 

•34 

88 

26-3 

Averages 
for  years 
1895-1904 

15-8 

130 

25-7 

The  zymotic  death-rate  was  due  to  one  death  from  measles,  I  from  scarlet  fever,  1  from 
whooping  cough,  3  from  diphtheria,  and  1  from  diarrhoea. 

Infantile  Mortality. — This  has  steadily  decreased  since  1902. 

Classification  of  Deaths. — Seventy-two  were  of  persons  of  65  years  and  upwards,  and  44 
under  5  years,  these  accounting  for  more  than  two-thirds  of  the  deaths.  Accidents  accounted 
for  10  deaths,  4  from  suffocation,  and  2  from  burns. 

Infectious  Diseases. — Twenty-eight  cases  of  scarlet  fever,  19  of  erysipelas,  9  of  diphtheria 
and  membranous  croup,  and  1  of  enteric  fever  were  notified.  The  scarlet  fever  cases  were  scattered 
throughout  the  district.  Five  of  the  cases  of  diphtheria  occurred  in  one  house.  Two  schools  were 
closed  on  account  of  measles. 

Six  cases  of  scarlet  fever  and  four  of  diphtheria  were  admitted  to  the  hospital. 

Hospital  Accommodation. — There  is  a  hospital  for  infectious  diseases  other  than  smallpox, 
at  Little  Drayton,  for  the  use  of  Drayton  and  Blox  Heath  Rural  District ;  and  a  joint  hospital 
at  Frees  Heath  for  smallpox  cases. 

House  Accommodation. — On  the  whole  ample.  Many  houses  of  an  improved  standard  have 
been  erected  about  Market  Drayton,  and  several  dilapidated  houses  are  having  the  attention  of 
the  Council.  Building  bye-laws  arc  now  in  force. 

Lodging-houses,  Bake-houses,  and  Slaughter-houses  are  regularly  inspected. 

Dairies  and  Cowsheds  are  registered,  and  their  inspection  is  under  consideration. 

Sewerage  and  Drainage. — The  Little  Drayton  outfall  system  is  still  working  satisfactorily. 
‘  ‘  The  treatment  of  the  sewage  of  Market  Drayton  should  have  the  early  consideration  of  the 
Council.” 

Excrement  Disposal. — Partly  by  water-closets  and  partly  by  privies.  The  water-carriage 
system  should  become  general  in  Market  Drayton  and  Little  Drayton. 

Removal  and  Disposal  of  House  Refuse. — By  occupier.  A  public  system  is  under  consideration. 

Water  Supply. — The  Market  Drayton  supply  is  being  extended  to  Betton,  and  it  is  hoped 
that  arrangements  will  be  made  to  supply  Norton-in-Hales. 
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ELLESMERE  (Urban). 

Medical  Officer  of  Health  ..  E.  T.  Whitaker,  m.b.,  b.sc.,  d.p.h. 

Area  in  Acres  , .  . .  . .  . .  . .  . .  . .  . .  1,204 

Population  at  1901  Census .  1,945 

Number  of  inhabited  houses  „  .  425 

Number  of  persons  per  house  ,,  ..  ..  ••  ••  ••  4'5 

Statistics. 


The  natural  increase  of  the  population  during  the  year  was  8.  The  population  at  the 
middle  of  1905  is  estimated  at  1980. 


Period. 

Death-rates  ]ier  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Birth¬ 

rate. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bron¬ 

chitis. 

Pneu¬ 

monia. 

Heart 

Diseases 

Cancer. 

1905 

12-6 

•0 

•50 

•0 

•50 

•0 

2-0 

2-0 

1  -0 

85 

23-7 

Averages 
for  years 

More  than  a  quarter  of  the  deaths  were  of  persons  over  70  years  of  age. 

Infectious  Disease. — One  case  of  small-pox,  one  of  erysipelas,  and  two  of  scarlet  fever  were 
notified.  The  case  of  small  pox — a  tramp  at  the  workhouse — was  successfully  isolated. 

Isolation  and  Disinfection. — These  matters  are  as  they  were. 


House  Accommodation. — Good. 

Drainage  and  Scavenage. — The  town  is  well-sewered  but  another  method  of  disposal  of  the 
sewage  may  be  necessary  owing  to  a  technical  break  of  the  Rivers’  Pollution  Prevention  Act. 
The  scavenage  might  be  improved  on  the  lines  previously  suggested. 

Water  Supply  is  from  the  Liverjiool  mains. 

Workshops. — A  register  is  kept  and  the  places  are  regularly  visited. 

Slaughter-houses,  Bake-houses,  and  Dairies  also  receive  attention. 
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ELLESMERE  (Rural). 


Medical  Officer  of  Healih  . .  '  E.  T.  Whitaker,  m.b.,  b.sc.,  d.p.h. 
Area  in  Acres 

Population  at  1901  Census  . . 

Number  of  inhabited  houses  ,, 

Number  of  persons  per  house  „ 


51,117 

7,911 

1,658 

4-7 


General  Characters  of  the  District. 

“  The  District  is  strictly  agricultural  and  the  houses  are  for  the  most  part  more  or  less  widely  distributed. 
“  There  are  a  few  small  villages  and  hamlets  of  which  Baschurch  is  the  largest.  Barts  of  the  district  are  very 
“  flat,  but  most  of  it  is  undulating  and  cultivated.  The  sub-soil  is  gravel  with  .sonic  clay  and  drift.” 


Statistics. 


The  natural  increase  of  the  population  during  the  year  was  82.  The  population  at  the  middle 
of  1905  is  estimated  at  7,900. 


Beriocl. 

Death-rates  per  J,000  population  from 

Infant 

Death- 

rate 

per  1000 
Births. 

Birth¬ 

rate. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tuber¬ 

cular 

Diseases 

Bron¬ 

chitis. 

.Pneu¬ 

monia. 

Heart 

Diseases 

Cancer. 

1905 

14-5 

-.50 

■38 

11 

-.50 

•63 

1-2 

2-5 

•03 

123 

1  1 

1  1 

1  CO  1 

1  Ci 

1 

Averages  for 
years 

Of  the  25  deaths  of  infants,  no  fewer  than  7  were  due  to  premature  birth. 

Infectiotis  Disease. — Thirteen  cases  of  scarlet  fever,  9  of  diphtheria,  and  1  of  erysipelas 
were  notified.  The  Harmer  Hill  School  was  closed  on  account  of  scarlet  fever  in  December.  An 
outbreak  of  diphtheria  was  started  by  a  servant  who  came  from  Wrexham  with  a  sore  throat.  Six 
cases  arose  from  this  one,  4  amongst  children  attending  Cockshutt  School. 

Housing  Accommodation. — Fairly  satisfactory.  The  defects  found  are  usually  promptly 
remedied. 

There  is  very  little  overcrowding. 

Drainage  and  Scavenage. — The  majority  of  houses  have  sufficient  ground  to  dispose  of  slops 
and  privy  contents,  and  if  intelligently  done  this  is  far  better  than  the  use  of  buried  drains  and 
cesspools. 

Water  Supply  is  mostly  by  wells  except  for  a  public  supply  at  Cockshutt.  Investigation 
into  the  water  supply  of  one  or  two  villages  is  recommended. 

Workplaces,  etc. — 56  places  on  the  register.  They  have  been  inspected  and  matters  requiring 
attention  dealt  with. 

Cowsheds  and  Dairies  have  also  been  inspected  and  received  attention. 
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LUDLOW  (Urban). 

Medical  Officer  of  Health  ..  ..  C.  B.  Cranstoun,  M.b. 

Area  in  Acres  ..  ..  ..  ..  418 

Population  after  extension  . .  . .  .  •  •  •  •  •  6,373 

Number  of  inhabited  houses  „  .  1.372 

Number  of  persons  per  house  „  .  4'6 

Character  of  the  District. 

Ludlow  is  a  small  agricultural  town  on  the  southern  border  of  Shro|ishire,  about  360  feet  above  sea 
“  level.  It  is  situated  on  a  large  spur  of  limestone  rock,  which  rises  at  the  lower  end  of  the  Corve  Valley.  On. 
“  the  north,  west  and  south  sides,  it  is  separated  from  the  surrounding  hills  by  the  rivers  Corve  and  Teme. 
“  On  the  east  side  the  ground  gradually  rises  till  it  becomes  continuous  with  the  Clee  Hill  range.” 

Statistics. 

The  natural  increase  of  the  population  during  the  year  was  61.  The  population  at  the 
middle  of  1905  is  estimated  at  6,570. 


Period. 

Death-rates  per  1000  population  from 

Infaht 
Death- 
rate  per 
1000 
Births. 

Birth¬ 

rate. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis. 

Other 

Tubercular 

Diseases. 

Bron¬ 

chitis. 

Pneu¬ 

monia. 

Heart 

Di.seases 

Cancer. 

1905 

15-2 

•15 

•0 

1-2 

•30 

2-4 

•61 

2-6 

1-2 

110 

24-9 

Averages 
for  years 
1895-1904 

17-4 

.  . 

120 

27-4 

The  zymotic  death-rate  was  due  to  one  death  from  typhoid  fever  and  one  from  diarrhoea. 

Infectious  Disease. — One  case  of  smallpox,  2  of  erysipelas,  8  of  scarlet  fever,  3  of  enteric  fever, 
and  1  of  puerperal  fever  were  notihed.  The  case  of  smallpox  was  removed  to  the  Small-pox  Isola¬ 
tion  Hospital.  Its  origin  was  not  traced. 

The  statistics  of  infantile  vaccination  are  satisfactory. 

Isolation  Hospital. — A  hospital  for  the  ordinary  infectious  diseases  is  recommended,  and  2 
beds  per  1,000  inhabitants  is  suggested  as  regards  size. 

Water  Supply- — There  has  been  slight  discolouration  after  rain  owing  to  flooding  of  the  catch¬ 
ment  area.  A  scheme  has  been  submitted  which  will  efficiently  supply  the  higher  parts  of  the 
town  and  increase  the  pressure  in  all  parts.  Further  provision  is  also  made  for  increased  demands. 

Sewage  System. — The  new  sewage  scheme  is  now  complete.  Advice  is  given  with  regard 
to  the  laying  and  ventilation  of  house  drains.  Water  testing  of  all  drains  is  recommended. 

Housing  of  the  Working  Classes  Act,  1890. — During  the  year  the  Medical  Officer  of  Health 
has  advocated  action  where  necessary. 

Disposal  of  Refuse. — Satisfactory  arrangements  have  been  made. 

Common  Lodging  Generally  speaking  they  are  well  kept. 

Dairies,  Cowsheds,  and  Milkshops  hav<"  properly  inspected  during  the  year.  They 

are  still  capable  of  improvement. 
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LUDLOW  (Rural). 

Medical  Officer  of  Health  . .  . .  . .  G.  H.  Shackel,  l.R-C.p. 

Area  in  Acres  ..  ..  ••  ••  ••  ..  GO, 350 

Population  dl  1901  Census  {after  extension  of  Borough)  9,585 

Number  of  inhabited  houses  „  . .  . .  . .  2,003 

Number  of  persons  per  house  „  ..  ..  ..  4‘7 


Statistics. 

The  natural  increase  of  the  population  during  the  year  was  125.  The  population  at  the 
middle  of  1905  is  estimated  at  9,535. 


Death-rates  per  1000  population  from 

Period. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Epidemic 

Influenza. 

Phthisis 

Other 

Tubercular 

Diseases. 

Bron¬ 

chitis. 

Pneu¬ 

monia. 

Heart 

Diseases 

Cancer. 

Infant 
Death- 
rate  per 
1000 
Births. 

Birth¬ 

rate. 

1905 

13-5 

•03 

•10 

•42 

•10 

•63 

•73 

•94 

•94 

70-9 

25-9 

Averages 
for  years 
1902-1904 

12-5 

.  . 

.  . 

.  . 

83-4 

25-8 

The  death-rate  from  zymotic  disease  was  due  to  2  deaths  from  scarlet  fever,  3  from  diphtheria, 
and  1  from  diarrhoea. 

Infectious  Disease. — Sixteen  cases  of  diphtheria,  2  of  erysipelas,  46  of  scarlet  fever,  3  of  enteric 
fever,  and  4  of  puerperal  fever  were  notified.  Nine  of  the  cases  of  diphtheria  were  in  the 
Culmington  district,  and  were  probably  due  to  an  overlooked  case.  The  cases  of  scarlet  fever  were 
in  Culmington,  Tugford  Parish,  Onibury  Parish,  and  Stoke  St.  Milboro’.  The  outbreaks  were 
attributed  to  a  great  extent  to  mild  unrecognised  cases.  In  making  an  investigation  in  the 
Onibury  Parish,  Dr.  Shackel  discovered  seven  unrecognised  cases.  The  cases  of  typhoid  fever 
were  attributed  to  sanitary  defects  which  are  being  remedied.  Schools  were  closed  on  seven 
occasions  for  infectious  disease. 

Water  Supply. — Craven  Arms.  A  special  report  was  made  on  this  subject.  Arrange¬ 
ments  have  been  made  with  the  Railway  Company  to  augment  the  existing  supply — supply  now 
ample.  Clee  Hill. — Property  near  “  The  Oak  ”  is  now  supplied  with  good  water  forced  up  by 
a  ram  from  Berrington  Spout  and  laid  on  to  standpipes.  The  Dhu  Stone  Company  have  supplied 
all  their  cottages  from  the  “  silver  well.”  Water  has  been  laid  on  to  “  Seifton  Bach”.  In  the 
“  Hope  ”  Bromfield  Parish  an  additional  supply  has  been  provided. 

Excrement  Disposal. — At  Craven  Arms  the  conversion  of  privies  to  water  closets  is  much 
needed.  The  Railway  Company  have  promised  to  carry  out  this  work. 

Cowsheds  and  Dairies. — 21  on  register — visited  and  found  fairly  satisfactory. 

Slaughter-houses. — 10  registered — kept  in  better  condition. 

Factories  and  Workshops. — 20  on  register — visited  and  found  on  the  whole  satisfactory.  '• 
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NEWPORT  (Urban). 

Medical  Officer  of  Health  ..  ..  M.  Gepp,  l.r.c.p.e.,  d.p.h. 

Area  in  Acres  ..  ..  ..  ..  ..  768 

Population  at  1901  Census  . .  .  •  •  •  3,241 

Number  of  inhabited  houses  „  ..  •  •  •  •  720 

Number  of  persons  per  house  ,,  ..  ••  ••  4‘5 

Physical  Features  and  General  Character  of  the  District. 

“The  District  comprises  759  acres,  lying  on  the  Eastern  border  of  the  County,  very  level 
“in  contour,  the  general  elevation  being  some  250  feet.  The  natural  drainage  is  to  the  West, 
“but  there  is  no  stream  of  any  importance.  The  sub-soil  is  the  Bunter  beds  of  the  New  Red 
“Sandstone.  The  District  includes  the  town  of  Newport,  consisting  chiefly  of  one  long  and 
“wide  street,  about  a  mile  in  length,  running  North  and  South,  with  several  narrow  lanes 
“and  passages  and  courts  running  at  right  angles  from  it.  This  part  of  the  Town  is  compact 
“and  old,  and  there  is  about  the  centre  some  crowding  of  houses  upon  area.  To  East  and 
“West  is  open  country  with  extensions  of  more  modern  building  along  the  roads  converging 
“on  the  town,  and  some  outlying  collections  of  houses.  Newport  is  a  market  and  residential 
“town.” 


Statistics. 

The  natural  increase  of  the  population  during  the  year  was  27.  The  population  at  the  middle 
of  1905  is  estimated  at  3,199  and  corrected  for  public  institutions,  3139. 


Period. 

Death-rates  per  1000  population  from 

Infant 
Death- 
rate  per 
1000 
Births. 

Birth¬ 

rate. 

All 

Causes. 

Seven 

Chief 

Zymotic 

Diseases. 

Ef)ideinic 

Influenza. 

Phthi.sis. 

Other 

Tubercular 

Diseases. 

Bron¬ 

chitis. 

Pneu¬ 

monia. 

Heart 

Diseases 

Cancer. 

190.O 

lO-G 

•64 

•0 

•9G 

■0 

3-2 

l-G 

1  -G 

1-6 

'  72 

26-5 

Averages 
for  years 
1898-1904 

IGT 

105 

25  1 

Forty-six  per  cent  of  the  deaths  were  of  persons  of  sixty-five  years  of  age  or  more. 

The  zymotic  death-rate  was  due  to  one  death  from  measles  and  one  from  diarrhoea. 

Infectious  Disease. — Four  cases  of  scarlet  fever,  one  of  enteric  fever,  and  one  of  er3?sipelas, 
were  notified.  The  scarlet  fever  cases  were  apparently  isolated  outbreaks.  There  were  some 
sanitary  defects  in  connection  with  the  case  of  enteric  fever. 

Measles  was  prevalent  in  November,  and  the  National  School  was  closed. 

Hospital  Isolation. — There  is  a  small  hospital  consisting  of  a  caretaker’s  cottage  and  2  wards, 
with  capacity  for  two  persons  of  each  sex  suffering  from  the  same  disease.  There  is  an  arrangement 
for  securing  a  tent  in  the  event  of  smallpox  breaking  out. 

Disinfection. — Suli)hur  candles  for  fumigation  and  other  disinfectants  for  cleaning  are 
supplied.  The  Inspector  supervises  the  disinfection  in  some  cases. 


House  Accommodation  is  in  general  adequate  in  amount  and  fitness  for  habitation,  but  there 
are  a  good  many  small  worn-out  houses  that  do  not  reach  a  satisfactory  standard  of  fitness  for 
habitation.  Many  of  the  worst  of  these  are  void,  but  remain  on  the  ground.  There  is  no 
evidence  of  serious  overcrowding.  There  is  much  work  to  be  done  in  improving  drainage,  yard 
paving,  and  privy  and  ashpit  accommodation.  Not  much  progress  has  been  made  with  the  house- 
to-house  inspection,  but  the  Council  has  now  jrrovided  assistance  for  the  Inspector. 

Sewerage  and  Drainage. — The  town  is  well  sewered.  Drainage  regulations  have  been  adopted 
and  all  new  drains  and  re-laid  drains  are  subjected  to  the  water  test.  During  the  year  21  houses 
were  re-drained  and  connected  to  the  sewers. 

Excrement  Disposal. — By  privies  with  underground  vaults  in  about  three-fourths  of  the 
houses.  There  is  plenty  of  room  for  action  in  the  conversion  of  privies  to  water  closets. 

Scavenging  of  privies  and  house  refuse  is  undertaken  by  the  Council,  who  have  a  site  for  sorting 
and  disposal  of  refuse. 

Water  Supply. — The  district  has  an  excellent  public  supply  from  three  wells  sunk  and  bored 
in  the  New  Red  Sandstone  at  the  south  end  of  the  District.  Most  of  the  houses  are  connected 
to  the  mains  but  there  are  22  public  hydrants  supplying  230  houses.  The  town  water  was  laid 
on  to  9  houses  during  the  year. 

There  are  eight  slaughter-houses,  four  common  lodging-houses,  and  nineteen  cow-keepers 
or  milk-sellers  on  the  registers.  The  places  are  frequently  inspected  by  the  Sanitary  Inspector 
and  kept  satisfactorily  under  the  Bye-laws  and  Regulations. 


NEWPORT  (Rural) 

Medical  Officer  of  Health  . .  . .  M.  Gepp,  l.r.c.p.e.,  d.p.h. 

Area  in  Acres  . .  . .  . .  . .  . .  . .  22,807 

Population  at  1901  Census  . .  . .  , .  G,033 

Number  of  inhabited  houses  ,,  . .  . .  . .  1,284 

Number  of  persons  per  house  „  ..  ..  ..  4’ 7 

Physical  Features  and  General  Character  of  the  District. 

“The  District  comprises  22,945  acres,  lyingr  upon  the  Eastern  border  of  the  County. 
“The  Northern  and  larger  part  is  on  the  Shropshire  plain,  varying  in  elevation  from  150  to 
“300  feet,  O.D.,  and  lying  on  the  Bunter  Beds  of  the  New  Red  Sandstone.  This  part  is 
“entirely  agricultural  and  contains  the  villages  of  Edgmond  and  Tibberton  with  some  smaller 
“ones.  The  Southern  and  much  smaller  part  rises  rather  rapidly,  reaching  some  500  feet 
“elevation  at  the  extreme  border  on  the  South  and  comprises  the  apex  of  the  extensive 
“triangular  Coalfield  which  has  its  base  some  miles  to  the  South.  This  part  lies  upon  the 
“Coal  measures,  with  a  small  intrusive  outcrop  of  much  broken  and  older  strata  forming 
“Lilleshall  Hill,  on  and  around  which  is  the  village  of  Lilleshall.  The  natural  drainage  is 
“by  various  small  streams  from  the  South  and  East  flowing  towards  the  West,  and  falling 
“into  the  Tern  River  outside  the  District.  There  are  several  Collieries  and  some  Engineering 
“and  other  ironworks  in  the  Southern  part,  and  the  population  there  is  relatively  denser, 
“but  much  scattered  in  groups  of  dwellings,  and  for  the  most  part  industrial.” 

Statistics. 

The  natural  increase  of  the  population  during  the  year  was  95.  The  population  at  the  middle 
of  1905  is  estimated  at  6,036,  and  corrected  for  public  institutions,  6060. 
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The  zymotic  rate  was  due  to  1  death  from  measles,  2  from  whooping  cough,  and  1  from 
diphtheria. 

Infant  Mortality. — Six  of  the  nineteen  deaths  were  probably  due  to  errors  of  feeding, 
and  two  to  suffocation  by  overlying. 

Infectious  Disease. — ^Twenty-four  cases  of  scarlet  fever,  6  of  diphtheria,  3  of  erysipelas,  were 
notified.  Seventeen  of  the  cases  of  scarlet  fever  were  in  Donnington  Wood.  The  spread  is 
attributed  to  mild  overlooked  cases  and  to  the  fact  that  there  is  a  large  number  of  susceptible 
children  in  the  district.  There  was  little  evidence  implicating  schools.  Handbills  were  distributed 
throughout  the  District.  Five  cases  occurred  in  December  at  Flashbrook,  and  Chetwynd  School 
was  closed  as  a  precaution. 

Hospital  Isolation. — There  is  no  hospital.  The  arrangements  in  case  of  smallpox  are  as  in 
previous  years. 

Disinfection. — A  spraying  apparatus  has  been  provided  and  the  disinfection  is  carried  out 
by  the  Inspector. 

Four  schools  were  closed  on  account  of  infectious  disease. 

Ho^ise  Accommodation. — Fair  in  the  agricultural  area.  In  the  Donnington  Wood  industrial 
area  steady  progress  is  being  made.  In  connection  with  the  main  groups  of  buildings,  new  wash¬ 
houses  have  been  provided  away  from  the  house,  thus  removing  a  source  of  dampness  and  adding 
to  the  house  accommodation.  Speaking  of  the  “  barracks  ”  Dr.  Gepp  says — “  They  need  to  be 
thoroughly  well  spouted  and  troughed,  with  means  of  storing  or  carrying  off  the  rain  water,  the 
roofs  ceiled  and  through  ventilation  provided,  preferably  by  skylights,  as  the  walls  are  low  and 
the  roofs  high  pitched.  Dampness  of  the  walls  should  be  dealt  with  wherever  necessary.” 
Radical  improvement  will  result  in  increased  comfort  and  health  and  in  a  lowered  death-rate, 
especially  among  children. 

Overcrowding. — Eighteen  cases  of  overcrowding  were  brought  to  light  as  a  result  of  a  house- 
to-house  inspection  in  Donnington  Wood.  These  were  reported  to  the  Lilleshall  Company,  with  the 
result  that  8  have  been  dealt  with  and  the  remainder  will  be  attended  to  as  soon  as  accommodation 
can  be  found.  The  new  Inspector  is  working  on  the  basis  of  a  house-to-house  inspection. 

Sewerage  and  Drainage. — Attention  has  been  given  to  the  offensive  sewer  or  water  course 
a])ove  Donnington  Barracks,  mentioned  in  last  year’s  report.  As  a  result  about  2,250  yards 
of  new  sewers  have  been  laid  by  the  Lilleshall  Com])any  and  the  principal  landowner.  InEdgmond 
village  the  houses  are  drained  to  three  or  four  sewers  or  road  drains  which  empty  on  the  land. 
'Iherc  is  no  provision  for  fluslung  or  ventilation. 
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Excrement  Dis/josa/— principally  by  privies  with  underground  vaults. 

Disposal  of  House  Refuse— by  occupiers,  who  mostly  have  ample  garden  space. 

Water  Supply— Cbmxh  Aston  and  Chetwynd  Aston  are  supplied  from  the  Newport  Urban 
mains.  At  Tibberton  water  is  laid  on  to  stand  i)ipes.  At  Edgmond  water  is  laid  on  from  a  well 
in  the  sandstone  to  several  of  the  houses  and  to  a  public  fountain.  Lilleshall  Village,  Muxton 
and  Donnington  are  shortly  to  be  supplied  from  a  well  close  to  L.  &  N.W.  Railway,  the  water 
being  pumped  to  a  reservoir  on  Lilleshall  Hill  ;  and  Donnington  Wood  is  to  be  supplied  along  with 
Oakengates  from  a  well  at  Hilton  Bank.  This  work  is  being  carried  out  by  the  Duke  of 
Sutherland. 

An  analysis  of  the  water  from  a  well  at  Whitley  Fold  showed  dangerous  pollution. 

For  new  houses  the  Council  is  advised  not  to  issue  a  certificate  unless  the  situation  of  the  well 
is  good  and  its  walls  made  watertight  to  a  depth  of  8  feet  at  least. 


OAKENGATES  (Urban) . 


Medical  Officer  of  Health  . .  E.  T. 
Area  in  Acres 

Population  at  1901  Census 

Number  of  inhabited  houses  ,, 

Number  of  persons  per  house  „ 


Whitaker,  m.b.,  b.sc.,  d.p.h. 

.  2,327 

. 10,906 

.  2,187 

.  5-0 


“  The  District,  as  now  constituted,  covers  an  area  of  some  2,327  acre.s,  and  includes  some  thickly  populated 
‘  ‘  parts,  with  open  country  containing  scattered  dwellings  around. 

“  The  ground  surface  varies  considerably,  the  portion  of  the  North  and  West  being  part  of  the  Shropshire 
“  plain  overlying  the  Bunter  Beds  and  covered  with  drift,  the  elevation  sloping  from  200,  O.D.,  in  the  North 
“  to  nearly  400  towards  the  South-East,  where  the  Coal  Measures  rise  up,  and  gradients  rapidly  rise  to  nearly 
“  COO  O.D. 

“  It  is  the  centre  of  an  improtant  coal  and  iron  industry. 

“  The  District  thus  includes  a  large  number  of  mines,  both  exhausted  and  actively  working,  coal  and  iron 
“  stone  being  raised,  and  a  number  of  ironworks  and  engineering  shops.  There  are  a  few  good  houses  which  are 
“  increasing  in  number,  and  a  majority  of  cottages  irregularly  distributed  and  of  low  rateable  value. 

“  A  very  satisfactory  drainage  scheme  has  done  much  to  improve  the  condition  of  the  poorer  classes,  and 
“  a  water  .supply  is  in  course  of  construction  to'replace  old  shallow  and  polluted  wells  and  water  from  pits.” 

Statistics. — The  natural  increase  of  the  population  during  the  year  was  182.  The  population 
at  the  middle  of  1905  is  estimated  at  11,019. 
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riie  (leath-nito  was  tlic  lowest  since  tlie  district  was  constituted. 

There  was  a  decrease  on  tlie  jaevious  year  in  the  deaths  Ironi  tlie  zymotic  diseases  and  tuber- 
I'ular  diseases.  Tliere  was  only  one  death  from  tubercular  diseases  under  one  year  of  age. 

The  notification  of  phthisis  is  advocated. 

Of  the  deaths  under  one  year  of  age  ten  were  due  to  convulsions,  and  eight  to  atroj)hy, 
debilit}',  and  marasmus  ;  causes  of  death  frequently  due  to  imjn'ojrer  feeding. 

Dr.  Whitaker  points  out  that  infantile  mortality  of  the  country  has  not  fallen  along  w'ith 
the  general  mortality  and  that  this  is  due  to  defects  in  infant  feeding,  and  suggests  as  a  remedy 
the  teaching  of  hygiene  to  older  girls  in  schools,  and  the  employment  of  a  ])arish  nurse  or  health 
visitor. 

liifedwiis  Diseases. —Scarlei  Fever. — One  hundred  and  twenty  five  were  notified  with  only 
three  cleaths.  The  cases  were  mild  and  scattered  over  the  whole  district,  the  prevalence  in¬ 
creasing  steadily  to  the  end  of  the  year.  Five  of  the  cases  were  subsequently  notified  as  suffering 
from  diphtheria.  Evidence  of  spread  through  schools  was  not  sufficient  to  call  for  closure  in  any 
instance.  The  mildness  of  the  cases  causing  them  to  be  overlooked,  and  the  great  difficulty  in 
isolating  the  cases  was  responsible  for  the  spread.  Diphtheria — There  were  .'fO  cases  with  6  deaths, 
mostly  in  separate  houses.  They  occurred  principally  in  old  houses,  often  associated  with  sani¬ 
tary  defects,  and  had  no  relation  to  school  attendance.  Facilities  for  bacteriological  e.xamination 
were  not  sufficiently  utilised.  The  two  cases  of  typhoid  fever  were  infected  outside  the  district. 

Housing  Accommodation. — There  are  a  number  of  houses  unfit  for  habitation  that  cannot  be 
dealt  with  for  lack  of  better  ones.  Nine  cases  of  overcrowding  were  dealt  with.  Much  good  vvork 
has  been  done  in  inspecting  houses.  Fifty-eight  of  the  worst  have  been  rendered  habitable. 

Drainage  and  Scavenage. — Over  500  houses  have  been  connected  with  the  new  drainage 
scheme.  Scavenging  has  been  improved.  The  privies  and  ashpits  are  emptied  on  request. 
The  large  size  and  unsuitable  positions  of  many  of  the  privy  pits  is  referred  to. 

Water  Supply. — A  new  scheme  adopted. 

Workshops. — 60  on  register  ;  115  visits  have  been  paid  and  six  defects  remedied.  There  are 
1 1  bakehouses,  mostly  satisfactory.  Certain  of  the  slaughter-houses  are  not  suitable  and  too  near 
dwellings.  They  have  been  inspected  and  improved  to  some  extent.  Cowsheds  and  dairies  have 
been  inspected  and  improvements  made  in  12  instances.  On  the  whole  they  are  fairly  satisfactory. 

The  sanitary  condition  of  the  district  shows  considerable  improvement. 


OSWESTRY  (Urban). 

Medical  Officer  of  Health  ..  R.  de  la  P.  Beresford,  b.a.,  m.d. 

Area  in  Acres  ..  ..  ..  ..  ..  ..  ..  1,887 

Population  (d  1001  Census  . .  . .  . .  9,579 

Number  of  inhabited  homes  „  , .  , .  . .  2,083 

Number  of  persons  per  hotise  „  ..  ..  ..  4-6 

Statistics. 

The  natural  increase  of  the  pojnilation  during  the  year  was  131.  The  population  at  the 
nuddle  of  1905  is  estimated  at  9,950. 
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Fifty-nine  of  the  deaths  were  of  persons  of  65  years  and  upwards,  and  of  these  29  died  between 
the  ages  of  70  and  80,  and  9  between  80  and  88. 

The  zymotic  rate  was  due  to  5  deaths  from  measles,  1  from  whooping  cough,  and  1  from 
diarrhoea. 

Infectious  Disease.— ¥o\ix  cases  of  diphtheria,  and  23  of  scarlet  fever  were  notified.  The 
scarlet  fever  was  of  a  very  mild  type.  There  was  a  widespread  epidemic  of  measles  during  the 
last  quarter  of  the  year  necessitating  closure  of  all  the  schools.  Notification  of  measles  is  not  in 
force  and  Dr.  Beresford  does  not  think  it  would  be  of  much  use. 

Scavenging.— -'Ihexe  is  daily  removal  of  house  refuse. 

Sewage  Disposal. — Ample  ground  in  a  good  position  has  been  purchased. 

The  Lodging-houses  are  well  kept  and  the  factories  and  workshops  are  in  good  condition. 

The  Water  Supply  was  abundant  all  last  year. 

The  Council  Schools  have  been  much  improved  and  brought  up  to  date.  Dr.  Beresford  is 
of  opinion  that  children  are  sent  to  school  at  too  early  an  age,  nor  does  he  approve  altogether  of 
municipal  nurseries. 

The  erection  of  a  small  metereological  observatory  is  suggested/ 


OSWESTRY  (Rural). 

Medical  Officer  of  Health  . .  R.  de  la  P.  Beresford,  b.a.,  m.d. 


at  1901  Census 


.Area  in  Acres  . . 
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Number  of  inhabited  houses  ,, 

Number  of  persons  per  house  ,, 

Statistics. 

The  natural  increase  of  the  population  during  the  year  was  157. 
middle  of  1905  is  estimated  at  14,900. 
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The  zymotic  rate  was  due  to  1  death  from  whooping  cough,  1  from  diphtheria,  and  1  from 
diarrhoea. 

Infectious  Diseases. — Two  cases  of  diphtheria,  9  of  erysipelas,  33  of  scarlet  fever,  and  4  of 
enteric  fever  were  notified.  The  outbreak  of  scarlet  fever  in  the  Morda  District  was  probably 
due  to  a  woman  who  returned  from  nursing  scarlet  fever  cases  to  her  own  family  in  Morda,  and 
the  spread  was  due  to  the  mildness  of  the  cases.  Two  cases  of  enteric  fever  in  Gobowen  District 
were  probably  due  to  drinking  water  from  the  polluted  stream.  Efforts  are  being  made  to  provide 
this  district  with  a  good  water  supply  and  they  are  likely  to  be  successful.  One  fatal  case  of  diph¬ 
theria  came  from  an  infected  house  in  Plymouth,  but  did  not  cause  any  spread. 

Housing  Accommodation. — There  are  many  dilapidated  and  overcrowded  houses  which  cannot 
be  condemned  owing  to  scarcity  of  suitable  houses.  Ten  houses  have  been  condemned  and  nine 
of  them  have  been  practically  rebuilt,  and  one  is  still  closed. 

Water  Supply. — The  Pant  water  scheme  has  been  completed  and  will  afford  an  abundant 
and  pure  supply.  It  consists  of  a  reservoir  of  90,000  gallons  capacity  and  about  3  miles  of 
pipe.  About  30  houses  are  connected  and  many  fountains  are  placed  in  convenient  situations. 

The  Weston  Rhyn  waterworks  are  working  well  and  there  has  been  no  shortness  although 
nearly  a  hundred  new  connections  have  been  made  during  the  last  few  years.  Increased  storage 
and  an  additional  supply  is  recommended. 

Trefonen,  Sweeney  Mountain,  and  St.  Martin’s  water  works  are  all  working  well  and  have 
proved  to  be  a  great  boon  to  the  district. 

Drainage  and  Scavenging. — “The  drainage  and  public  scavenging  of  the  larger  villages 
will  next  require  your  attention.”  Weston  Rhyn  should  first  be  dealt  with  and  its  system  of 
drainage  remodelled  and  the  outfall  improved. 

Factories  and  Workshops  and  Canal  Boats. — Their  condition  is  improving  each  year. 

Schools. —Whe  proper  ventilation  of  cloakrooms  and  the  provision  of  slippers  for  the  children 
are  mentioned  as  matters  of  importance. 
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SHIPNAL  (Rural). 

Medical  Officer  of  Health  ..  ..  E.  T.  Whitaker,  m.r.,  b.sc.,  d.p.h. 

Area  in  acres  . .  . .  . .  •  •  •  •  •  •  •  •  •  •  •  •  45,380 

Population  1901  Census  . .  . .  . .  . .  . .  8,844 

Number  of  inhabited  houses  „  . .  . .  . .  . .  . .  1,918 

Number  of  persons  per  house  „  ..  ..  ..  ..  ..  4’6 

General  Characters. 

“  Your  rural  district  has  an  area  of  45,380  acres.  Two  of  the  parishes  are  administered  by  you  though 
'  ‘  in  the  geographical  county  of  Stafford,  as  is  also  a  portion  of  a  third.  The  population  is  small  and  for  the 
“  most  part  scattered  thinly,  with  an  average  density  of  only  one  person  per  five  acres  of  land.  The  district 
"  comprises  sixteen  parishes,  all  of  them,  excluding  a  portion  of  Shifnal  and  Albrighton,  being  strictly  rural. 
‘‘  The  district  is  agricultural,  with  some  ))arks,  and  overlying  a  succession  of  New  Red  Sandstone  series,  coal 
measures  cropping  up  at  the  extreme  western  boundary. 

‘  ‘  The  small  town  of  Shifnal  has,  for  various  purposes,  been  made  a  contributory  area,  and  is  the  market 
“  town  for  the  surrounding  agricultural  area.  Owing  to  the  recent  provision  of  a  modern  sewage  system  and 
an  abundant  supply  of  pure  water,  it  now  presents  many  attractions  as  a  residential  locality. 

“  The  Infectious  Diseases  (Prevention)  Acts  and  part  of  the  1890  Amendment  Act  are  in  force,  and  Model 
“  Regulations  for  Cowsheds  and  Dairies,  together  with  By-laws  relating  to  new  buildings  and  also  to  nuisances 
“  have  been  adopted. 

‘  ‘  The  only  public  institutions  are  the  workhouse,  a  good  cottage  hospital,  and  a  new  isolation  hospital 
'  ‘  for  small  pox.  ’  ’ 


Statistics. 

The  natural  increase  of  the  population  during  the  year  was  77.  The  population  at  the 
middle  of  1905  is  estimated  at  8,808. 
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The  zymotic  death-rate  was  due  to  3  deaths  from  whooping  cough,  2  from  diphtheria,  and 
1  from  diarrhoea. 


Infectious  Disease. — Seven  cases  of  diphtheria,  seven  of  scarlet  fever,  and  four  of  erysipelas, 
and  one  of  typhoid  fever  were  notified.  Two  cases  of  scarlet  fever  formed  single  outbreaks 
apparently  without  any  connection. 
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Housing'x Accommodation. — The  district  as  a  whole 
structural  ccjndition,  and  what  defects  there  are  can  i 
clauses  of  the  Public  Health  Act. 


is  fairly  well  supplied  with  houses  in  good 
nostly  be  dealt  with  under  the  nuisances 


Building  bye-laws  are  in  force. 


Drainage  and  Scavenage. — The  value  of  education  in  teaching  country  children  how  sewage 
should  be  disf)osed  of  is  pointed  out.  The  sewage  system  of  Shifnal  is  working  well  and  the  effluent 
is  satisfactory.  Albrighton  sewerage  has  received  attention. 

Scavenage  at  Shifnal  is  performed  by  contract. 

Water  Supply. — The  Shifnal  supply  is  being  extended.  Albrighton  is  supplied  from  the 
Wolverhampton  main  and  Kemberton  from  the  Shifnal  main. 

Workshops,  etc. — A  register  is  kept  and  the  various  places  are  inspected. 


Slaughter-houses,  Dairies  and  Cow-sheds  have  all  been  inspected  regularly. 


SHREWSBURY  (Urban). 


Medical  Officer  of  Health  ..  ..  M.  Gepp,  l.r.c.p.e.,  d.p.h. 


Area  in  Acres  . .  . .  . .  . .  . .  . .  . .  3,525 

Population  at  1901  Census  . .  . .  . .  28,395 


Number  of  inhabited  houses  „  . .  . .  . .  6,065 

Number  of  persons  per  house  ,,  . .  . .  . .  4  ‘  68 

Physical  Features  of  the  District. 

“The  Boroug-h  comprises  3,525  acres,  forming  an  area  nearly  equal  in  length  and 
“breadth,  and  roughly  quadrangular.  This  area  lies  in  the  Valley  of  the  Severn,  which  is 
“here  wide  and  open,  having  a  gradual  fall  to  the  river,  and  varying  in  elevation  from  150 
“to  260  feet  above  sea  level.  The  geological  formation  is  varied,  the  Permian  Red 
“Sandstone  occurring  in  a  band  across  the  centre,  with  the  Bunter  beds  of  the  New  Red  Sand- 
“  stone  to  the  North,  and  the  Coal  measures  on  the  South.  The  actual  sub-soil  is  however 
“.mainly  river  drift  of  varying  and  generally  considerable  thickness,  in  places  stiff  clay, 
“but  generally  sandy  and  dry  in  the  upper  part,  with  clay  underlying  at  greater  or  less 
“depth.  The  contour  offers  good  natural  drainage  to  the  Severn,  which  owing  to  its  devious 
“course  flows  over  a  length  of  some  eight  miles,  either  through,  or  along  the  borders  of,  the 
“District.  The  actual  length  of  its  flow  through  the  District  is  about  three  miles.” 

“The  climate  of  Shrewsbury  is  mild  and  healthy.  Though  not  bracing  and  having  the 
“characteristics  of  a  valley  climate,  yet  the  open  nature  of  the  valley  and  the  varied  contours 
“of  the  town,  together  with  the  course  anl  movement  of  the  Severn  through  and  around  the 
“town,  prevent  stagnation  of  the  air,  and  the  prevailing  South-West  wind  has  free  course, 
“keeping  the  air  clear  and  freslp  and  river  fogs  are  neither  common  nor  dense.  The  rainfall 
“is  moderate,  the  town  lying  within  the  rain  shadow  of  the  hills  of  Wales  and  the  Border 
“Country.  The  rainfall  for  Shrewsbury  in  1905,  was  18.54  inches,  as  given  in  the  ‘Tables  of 
“‘Meteorological  Data,’  published  in  the  Quarterly  Returns  of  the  Registrar  General.” 

“The  old  town  of  Shrewsbury  stands  on  two  hills,  of  generally  moderate  ascent,  but 
“steep  in  parts,  and  nearly  surrounded  by  the  river,  which  here  forms  a  horseshoe  curve 
“some  tw'o  miles  round  with  a  width  across  the  neck  of  some  400  yards.  This  enclosed  part 
“is  for  the  most  part  densely  built  upon.  Of  the  various  suburbs  across  the  river,  Frankwell 
“forms  an  old  settlement  on  the  North-West,  with  modern  extensions,  chiefly  of  villa 
“residences,  along  the  main  roads  radiating  from  it.  Kingsland  is  a  modern  residential 
“suliirb  to  the  South-West,  Coleham  an  old  settlement  to  the  South-East,  with  Belle  Vue,  a 
“modern  extension,  adjoining;  and  Abbey  Foregate,  old  near  the  river,  and  modern  and 
“residential  further  out,  lies  to  the  East.  To  the  North-East,  on  the  low-lying  ground  out- 
“side  the  neck  of  the  peninsula,  is  the  considerable  district  of  Castle  Eields,  built  over  for  the 
“most  part  some  forty  to  fifty  years  ago,  and  forming  an  artisan  residential  quarter.” 

‘(Shrewsbury  is  a  market  and  residential  town,  and  an  important  railway  centre  for  trade 
“of  I  large  agricultural  district,  a  large  number  of  main  roads  converging  on  the  towm.” 
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Statistics. 

The  natural  increase  of  the  population  during  the  year  was  25i).  The  population  at  the 
middle  of  1905  is  estimated  at  29,111,  and  corrected  for  public  institutions  is  estimated  at  29,371. 
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The  general  death-rate  is  the  lowest  recorded  except  that  for  1903. 

The  death-rate  for  the  5  years  1901-1905,  was  15' 7,  and  for  the  previous  5  years  18 '6.  This 
improvement  is  partly  attributed  to  improved  sanitation,  especially  better  drainage,  sewerage 
and  sewage  disposal  and  consequent  cleansing  of  the  river. 

The  zymotic  death-rate  was  due  to  1  death  from  diphtheria,  1  from  whooping  cough,  1  from 
typhoid  fever,  and  14  from  diarrhoea. 

Infantile  Mortality. — Of  the  76  deaths  21  were  due  to  diarrhoeal  diseases,  11  to  atrophy, 
debility  and  wasting,  8  to  convulsions.  These  are  mostly  associated  with  imperfect  methods 
of  feeding  and  rearing  of  infants.  The  good  that  can  be  done  by  educating  the  children  in  the 
elementary  schools  and  by  the  formation  of  a  Ladies’  Health  Society  for  teaching  mothers  in 
their  homes  is  pointed  out. 

Infectious  Disease. — ^Thirty-nine  cases  of  scarlet  fever,  15  of  diphtheria,  8  of  enteric  fever, 
and  16  of  erysipelas  were  notified.  The  scarlet  fever  cases  were  scattered  and  mild.  The  diph¬ 
theria  infection  was  confined  to  one  case  in  each  house  affected.  One  case  of  enteric  fever  was] 
imported  and  the  origin  of  the  others  was  obscure. 

Phthisis  and  Tuberculosis. — The  figures  show  a  marked  improvement  on  those  for  1904. 
Notification  is  advocated  and  the  necessity  for  fresh  legislation  is  pointed  out. 

Summer  Diarrhcea. — Rate  1‘09.  In  Shrewsbury  this  rate  is  consistently  low. 

Hospital  Isolation. — An  emergency  hospital  with  6  beds,  and  a  Berthon  Hut  for  4  beds.  There 
is  no  hospital  for  isolation  of  the  more  common  infectious  diseases.  It  is  suggested  that 
the  hospital  be  removed  from  its  present  unsuitable  site  and  additional  accommodation  be 
provided  for  the  isolation  of  those  cases  of  scarlet  fever,  diphtheria,  and  enteric  fever  which 
cannot  be  isolated  in  their  own  homes  or  are  a  special  risk  on  account  of  being  on  business 
premises. 

Disinfection.-  There  is  no  disinfecting  station.  Dr.  Gepp  has  in  previous  reports  pointed 
out  the  advisability  of  having  one.  Rooms  are  disinfected  by  the  Sanitary  Inspector  by  spraying 
with  formaldehyde  and  fumigating  with  formalin.  Disinfectants  are  supplied.  Disinfection 
after  death  or  removal  of  phthisis  cases  is  recommended. 
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House  Accommodation  is  adequate  in  amount.  There  is  no  evidence  of  gross  overcrowding 
but  there  is  necessity  for  continued  investigation.  There  is  much  old  dilapidated  and  badly 
constructed  property  requiring  very  frequent  inspection.  Proceedings  were  commenced  for  the 
closure  of  six  houses,  but  the  owner  has  undertaken  to  demolish  three  and  to  efficiently  repair  the 
others. 

In  the  older  parts  of  the  town  there  are  streets  or  jrassages  with  houses  built  back  to  back 
or  without  windows  behind  to  allow  of  through  ventilation.  Otherwise  the  space  about  the  houses 
is  generally  good.  Many  of  these  courts  are  roughly  paved  with  cobbles. 

Supervision  over  erection  of  New  Buildings. — Sixty-nine  plans  of  new  dwelling  houses  were 
submitted  and  approved,  and  20  additions  to  dwelling  houses. 

I nspection.—ThQ  amount  of  new  drainage  work  carried  out  is  very  satisfactory.  An  Assistant 
Inspector  has  been  appointed. 

Sewerage  and  Drainage. — Dr.  Gepp  advocates  gradual  replacement  of  the  unsound  sewers. 

Ventilation  of  Sewers. — The  surface  ventilators  are  mostly  closed.  There  are  shaft 
ventilators  at  the  dead  ends  in  many  of  the  modern  sewers,  but  the  older  sewers  are  ventilated 
only  through  the  house  drains.  Traj^ping  of  house  drains  and  ventilation  of  sewers  by  special 
shafts  is  recommended. 

Flushing  of  Sewers  is  regularly  attended  to. 

Disposal  of  Sewage  by  precipitation  tanks  and  irrigation  at  Monkmoor. 

House  Drainage. — Drainage  regulations  are  in  force  and  new  drains  are  submitted  to  the 
water  test. 

Excrement  Disposal.— The  water  carriage  system  is  practically  universal. 

Removal  and  Disposal  of  House  Refuse. — There  is  a  weekly  collection  of  house  refuse.  The 
refuse  is  tipped  on  low  lying  ground  in  the  Borough.  “  Greater  attention  is  now  paid  to  the 
disposal  of  refuse,  and  complaint  of  nuisance  arising  is  rarely  received.  The  important  point  is 
to  cover  with  soil  or  with  dry  ashes  any  refuse  liable  to  decompose,  and  so  prevent  offensive 
nuisance  and  the  breeding  of  flies.  A  recent  inspection  of  the  “  tip  ”  near  Rocke  Street  suggests 
that  it  would  be  a  desirable  improvement  to  collect  from  day  to  day  the  various  odds  and  ends  of 
paper  and  other  light  refuse  and  burn  it  on  the  ground,  or  in  an  improvised  furnace.” 

Water  Supply. — A  dual  supply — river  water  laid  on  to  the  houses  and  pure  spring  water 
to  public  hydrants. 

After  submitting  a  river  and  an  upland  scheme  to  the  rate-])ayers  a  bill  has  been  promoted 
in  Parliament  for  carrjdng  into  effect  the  Pulverbatch  Upland  Scheme. 

The  Conduit  water  comes  from  nine  wells  at  the  Conduit  Head,  a  mile  and  a  half  to  the  South- 
West  of  the  town.  The  yield  of  the  springs  is  about  15,000  gallons  per  day,  or  half  a  gallon  per 
head  of  the  population.  A  tank  holding  30,000  gallons  and  giving  a  head  of  60  feet  above  the' 
level  of  the  springs  has  been  provided  during  the  year.  Pumping  was  necessary  during  1905 
from  February  17th  to  the  end  of  the  year. 

Slaughter-houses. — Twenty-three  on  the  register,  15  being  in  Roushill.  They  are  fairly  well 
kept,  the  principal  nuisance  being  from  the  keeping  of  pigs  and  the  boiling  of  offal.  The  provision 
of  a  public  slaughter-house  is  recommended. 

Dairies,  Cowsheds,  and  Milkshops. — 121  persons  are  registered,  34  being  cowkeepers  and 
milksellers  in  the  borough,  56  retailers  of  milk,  and  31  cowkeepers  outside  the  borough  selling  milk 
within  it.  The}’  are  inspected  but  more  frequent  inspection  is  recommended. 

Common  Lodging  Houses. — Four  registered,  inspected  bj'  the  police.  Adoption  of  Model 
bye-laws  is  recommended. 

Bye-laws  as  to  Nuisances. — New  bye-laws  have  been  adopted  during  the  j-ear. 

Sale  of  Food  and  Drugs  Act. — Sixty-one  samples,  including  44  of  milk,  were  taken  during 
the  year,  and  5  were  found  to  be  adulterated — 3  of  milk  and  2  of  coffee. 


TBME  (Rural). 

Medical  Officer  of  Health  ..  ..  John  H.  K.  (Griffiths,  m.b. 

Area  in  .Icm  ..  ..  ••  ..  ••  •.  23,091 

Population  at  ]901  Census  ..  ..  1,846 

Number  of  inhabited  houses  ,,  . .  . .  . .  388 

Number  of  persons  per  house  „  ..  ..  ..  4' 7 

General  Character  of  the  District. 

“The  district  is  mountainous  and  purely  agrricultural.  It  comprises  five  parishes,  but  is 
“very  sparsely  populated;  and  there  is  only  one  village  of  any  size,  viz;  Buckpell  (population 
“about  400).  The  farms  are  generally  comparatively  small  and  there  is  little  arable  land,  so 
“that  no  great  number  of  labourers  are  employed,  and  the  housing  accommodation  may  be  said 
“to  be  adequate  and  generally  in  an  average  state  of  repair.  There  is  always  sufficient  open 
“space  around  the  dwelling  houses,  and  the  surroundings  are  on  the  whole  fairly  clean.” 

Statistics. 

The  natural  increase  of  the  population  during  the  year  was  12.  The  population  at  the  middle 
of  1905  is  estimated  at  1840. 


Period. 

Death-rates  per  1000  ])op;i!atioii  from 

Infant 
Death- 
rate  per 
iOOO 
Births. 

Birtli- 

rate. 

Ail 

Causes. 

Seven 

Chief 

Zj'iuotif 

Diseases. 

EpiLlemic 

lulliicnza. 

Phtliisis. 

Other 

Tiiherciilar 

Diseases. 

Bron- 

eliitis. 

Pneu¬ 

monia. 

Heart 

Di.seases. 

Caneer. 

190.) 

16-2 

•0 

•0 

2-1 

■0 

1-1 

1-1 

2-1 

3-2 

75 

21  -0 

Averages 
for  vears 
1900-1904 

14.3 

133 

24  5 

Infecttoiis  Disease. — One  case  of  scarlet  fever,  one  of  diphtheria,  and  one  of  erysipelas  were 
notified. 


Sewerage  and  Drainage. — No  extensive  systems  of  sewerage  are  required.  The  sewage  is 
mostly  disposed  of  on  the  land,  but  ‘  ‘  in  some  cases  sewage  is  carried  away  by  the  watercourses 
and  brooks. 

Excrement  Disposal — mostly  by  privy  middens. 

Removal  of  House  Refuse. — No  organised  system  of  disposal  is  necessary. 

Water  Supply.— -Ks  a  rule  from  shallow  wells.  A  good  supply  is  laid  on  to  most  of  the 
houses  in  the  village  of  Bedstone.  A  public  siq^ply  is  laid  on  to  the  houses  and  schools  at  Llanfair 
but  this  proved  insufficient  last  summer.  The  water  supply  of  the  village  of  Bucknell  has  been 
reported  on  as  unsuitable  and  insufficient,  and  the  question  of  providing  a  supply  is  under  the 
consideration  of  the  Council.  The  supply  in  the  Kinsley  district  remains  in  the  same  unsatis¬ 
factory  condition. 

There  are  no  lodging  houses,  dairies,  milkshops,  or  factories,  and  no  offensive  trades. 

There  is  one  registered  cowshed,  one  bakehouse,  and  one  slaughterhouse,  all  of  which  have 
been  inspected  and  found  satisfactory. 

“  The  Isolation  Hospital  provided  by  the  Knighton  and  Teme  Joint  Hospital  Board  is  neither 
suitable  nor  adequate,  and  the  provision  of  a  proiwr  hospital  calls  for  the  serious  consideration 
of  the  Council.” 
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WELLINGTON  (Urban). 

Medical  Officer  of  Health  . .  E.  T.  Whitaker,  xM.b.,  b.sc.,  d.p.h. 

Area  in  Acres  at  1901  Census  . .  . .  . .  . .  . .  381* 

Population  ,,  . .  . .  . .  . .  . .  6,283 

Number  of  inhabited  houses  ,,  . .  . .  . .  . .  . .  1,327 

Number  of  persons  per  house  ,,  ..  ..  ..  ..  4.7 

*  Th('Se  figurts  refer  to  the  distriet  before  its  extension. 

General  Character  of  the  District. 


“  Wellington  is  the  market  town  of  a  large  agricnltural  area,  having  also  in  its  vicinity  important  mining 
and  manufacturing  districts.  Well  served  by  various  railway  lines,  a  considerable  number  of  outsiders 
come  into  the  town,  and  there  is  a  good  deal  of  constant  intercourse  with  other  parts  of  the  country.  The  area 
was  recently  enlarged,  and  now  covers  six  hundred  and  eighty-four  acres.  The'surface  levels  vary  a  good 
deal,  and  for  the  most  part  drainage  gradients  are  satisfactory.  The  subsoil  is  clay  and  gravel  drift  over- 
lyifig  the  lower  layers  of  New  Red  Sandstone.  The  water  supply  is  under  the  control  of  the  Local  Authority, 
which  has  also  the  water  rights  over  a  good  deal  of  the  surrounding  rural  area.  The  sewers  of  the  town  are 
modern,  and  there  is  an  outfall  be3’ond  the  borders  of  the  town.  The  roads  also  are  under  the  management 
of  the  Council,  and  a  verj’  considerable  amount  of  improvement  has  been  effected  during  recent  years,  which 
will  be  of  benefit  from  a  sanitary  point  of  view  as  well  as  a  convenience.  There  is  a  good  public  Market  Hall. 
Slaughtering  is  done  in  private  premises,  though  a  public  abbatoir  would  be  more  satisfactoiy.  The  Union 
Workhouse  is  in  the  town,  but  in  calculating  the  death-rates  for  the  town  the  deaths  of  persons  from  the 
rural  and  other  outside  areas  have  been  excluded.  There  are  no  other  large  institutions  which  affect  the 
statistics.  The  gross  value  of  the  District  as  on  December  31st,  1905,  is  £41,941  18s.  9d.,  and  the  assessable 
value,  as  on  the  same  date,  £35.604  14s.  6d.,  whilst  outstanding  loans  for  Sanitary  purposes  amount  to 
£27,940  4s.  6d.” 


Statistics. 

The  natural  increase  of  the  population  during  the  year  was  89.  The  population  at  the  middle 
of  1905  is  estimated  at  7,500. 
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Of  the  infantile  deaths  Dr.  Whitaker  points  out  that  a  considerable  number  were  from 
preventable  causes,  and  he  refers  to  his  remarks  in  previous  reports  on  the  possibilities  of  useful 
action  on  the  part  of  the  Education  Authority.  With  regard  to  phthisis  he  points  out  the 
necessity  for  joint  action  on  the  part  of  the  Local  Authorities,  the  County  Council,  and  the  public. 
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The  zymotic  death-rate  was  due  to  10  deaths  from  measles,  1  from  scarlet  fever,  1  from 
whooping  cough,  2  from  diphtheria,  and  1  from  diarrhoea. 

Infeciious  Disease— Scarlet  Fever — 29  cases  were  notified  in  16  houses.  Most  of  the  outbreaks 
were  sporadic  and  their  origin  doubtful.  The  large  number  of  second  and  third  cases  are  attributed 
to  the  comparative  smallness  of  the  cottages  and  the  absence  of  isolation  accommodation. 
Diphtheria.— ElQwtn  cases  were  notified,  and  with  one  exception  they  were  single  cases.  Sufficient 
advantage  is  not  taken  of  the  arrangement  for  bacteriological  examination.  The  necessity  for  the 
bacteriological  examination  of  throats  before  persons  recovering  from  the  disease  are  allowed 
to  go  back  to  work  or  school  is  pointed  out. 

Typhoid  Fever.— One  case  of  doubtful  origin  was  notified. 

Measles.— A  wide  spread  outbreak  occurred  affecting  all  the  elementary  schools.  This 
epidemic  was  dealt  with  in  a  special  report.  Dr.  W  hitaker  advocates  a  card  system  showing  the 
infectious  history  of  all  the  scholars. 

Hoiise  Accommodation. — There  has  been  considerable  further  building  of  new  houses  and 
improvements  to  existing  houses.  Some  cottages  have  been  condemned  and  cases  of  overcrowding 
dealt  with. 

Drainage  and  Scavenage. — A  good  deal  of  improvement  in  private  drainage  has  been  effected. 
The  privy  pits,  although  diminishing,  are  still  too  numerous.  A  satisfactory  scheme  for  disposal 
of  the  sewage  has  been  produced. 

Water  Supply. — A  new  well  has  been  sunk  to  increase  the  supply,  and  arrangements  are 
being  made  to  filter  the  Wrekin  supply. 

Workshops. — A  proper  register  is  kept  and  the  places  are  systematically  visited.  One 
bakehouse  was  condemned. 

The  Slaughter-houses,  Cow-sheds,  Dairies  and  Lodging-houses  are  duly  visited.  The  cow¬ 
sheds  call  for  a  good  deal  of  improvement  in  some  instances. 

Extracted  from  Nuisance  Inspectors  Report — 

The  drainage  of  new  houses  is  carried  out  very  efficiently,  and  all  drains  are  inspected  before 
they  are  covered  up. 

Water  Supply. — Exclusive  of  the  amount  of  water  sold  for  trade  purposes,  the  amount  used 
for  domestic  and  municipal  purposes  was  34,688,000,  or  12  •  67  gallons  per  head.  A  great  saving 
of  water  has  been  effected,  and  there  have  been  no  complaints  of  shortage. 

Plans  are  before  the  Local  Government  Board  for  improving  the  water  supply.  It  is  intended 
to  construct  sand  filters  and  a  clean  water  tank  at  the  Wrekin  Reservoir,  and  to  put  down  a  pump¬ 
ing  station  at  the  borehole  recently  made  and  pump  water  into  the  Wrekin  reservoir. 

Slaughter-houses. — 9,  visited  quarterly — in  a  sanitary  condition. 

Bakehouses. — 19  on  register;  two  old  ones  leplaced  by  new  ones  and  several  remodelled. 
They  are  very  satisfactory. 

Workshops. — 72  on  register;  visited  regularly — satisfactory. 

Cowsheds. — 22  in  district.  They  are  kept  fairly  clean,  but  generally  they  require  re¬ 
modelling.  The  Council  is  strongly  urged  to  attend  to  this  matter  in  the  coming  year. 

Disinfection  of  rooms  by  spraying  with  formalin  and  fumigating  with  a  formalin  lamp. 
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WELLINGTON  (Rural). 

Medical  Oficer  of  Health  . .  . .  W.  T.  Hawthorn,  m.r.c.s. 

Area  in  Acres  ..  ..  ..  ..  ..  ..  ..  33,791 

Population  at  1901  Census  ..  ..  ..  11,773 

Number  of  inhabited  houses  ,,  . .  . .  .  •  2,499 

Number  of  persons  per  house  ,,  . .  . .  . .  4  ‘  7 

Statistics. 


The  natural  increase  of  the  population  during  the  year  was  140.  The  population  at  the 
middle  of  1905  is  estimated  at  11,320. 
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The  zymotic  death-rate  was  due  to  8  deaths  from  measles,  2  from  scarlet  fever,  2  from 
enteric  fever,  and  4  from  diarrhoea. 

Infectious  Diseases. — Sixty  cases  of  scarlet  fever,  9  of  diphtheria,  155  of  measles,  4  of  enteric 
fever,  2  of  puerperal  fever,  and  6  of  erysipelas  were  notified.  Scarlet  fever  was  very  mild  and 
extended  throughout  the  whole  district.  High  Ercall  school  was  closed  on  account  of  measles. 

Sewage  Disposal. — Practically  nothing  further  has  been  done  to  abate  the  nuisance  from  the 
sewage  of  the  Wellington  Urban  District.  There  should  be  no  further  delay.  A  site  has  not  yet 
been  obtained  for  the  disposal  of  Hadley  sewage,  and  consequently  several  sanitary  improvements 
are  retarded. 

“  Pressure  should  be  brought  to  bear  upon  the  County  Education  Committee  to  induce 
them  to  carry  out  the  whole  of  the  suggested  improvements  and  alterations  to  Lawley  Schools, 
especially  in  respect  to  the  flushing  of  the  closets.” 

Water  Supply- — “  The  upper  portions  of  the  Parish  of  Wellington  Rural  are  still  without  an 
adequate  supply  of  water,  they  are  dependent  upon  pools,  draw  wells  and  shallow  wells.”  Efforts 
are  being  made  to  obtain  a  supply  from  the  Wellington  Urban  District.  Notices  have  been  served 
on  owners  of  property  in  Hadley  to  obtain  water  from  the  Wellington  Urban  mains,  and  in  most 
cases  this  has  been  done. 

No  improvement  in  the  water  supplies  of  Bolas  and  Rodington  have  yet  been  made. 

Factory  and  Workshops  Act,  1901. — All  the  workshops  have  been  inspected  and  found  fairly 
satisfactory. 
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WBM  (Urban). 

Medical  Officer  of  Health  ..  ..  John  Dallewy,  l.k.c.p.,  m.r.c.s. 

Area  in  Acres  . .  . ,  . .  •  •  •  •  •  •  •  •  450 

Population  at  1001  Census  . .  . .  . .  2,149 

Number  of  inhabited  houses  „  . .  . .  . .  453 

Number  of  persons  per  house  „  ..  ..  ..  4‘7 

General  Character  of  the  District. 

“The  town  of  Wem  is  a  well-built  market  town  in  the  centre  of  a  large  agricultural 
“district  and  is  made  up  of  a  number  of  good  houses,  shops,  cottages,  and  public  buildings, 
“amongst  the  latter  is  a  new  Market  Hall,  situated  in  High  Street.  The  town  is  well  paved 
“and  lighted  by  gas.  The  Union  Workhouse  is  situated  in  the  District.  There  are  two 
“cemeteries,  only  one  of  which  is  used.  Drainage  and  water. supply  are  provided.” 

Statistics. 

The  natural  increase  of  the  population  during  the  year  was  16.  The  population  at  the  middle 
of  1905  is  estimated  at  2,226. 
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The  zymotic  rate  was  due  to  one  death  from  whooping  cough. 

Infantile  Mortality. — There  were  5  deaths  under  one  year  of  age,  and  none  of  them  were  due 
to  improper  care  or  nourishment. 


Infectious  Disease. — Two  cases  of  diphtheria,  one  of  scarlet  fever,  and  one  of  erysipelas 
were  notified.  The  case  of  scarlet  fever  probably  arose  from  infected  clothing  brought  from  a 
district  where  scarlet  fever  was  prevalent.  The  origin  of  the  cases  of  diphtheria  was  obscure. 

Hospital  Accommodation. — There  is  no  Isolation  Hospital  for  infectious  diseases. 

Disinfection. — The  purchase  of  a  steam  disinfector  by  the  Urban  and  Rural  Councils  is  under 
consideration. 

House  Accommodation. — Good.  Bye-laws  are  in  force  with  respect  to  new  streets  and 
buildings. 

Drainage  and  Sewerage. — A  scheme  for  the  treatment  of  the  sewage  of  the  whole  town  is 
now  under  consideration,  a  partial  scheme  having  been  rejected  by  the  Local  Government  Board 
after  an  inquiry  in  May. 


I 
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Excrement  Disposal. — Water  closets 

..  138 

an  increase  of  25  on  last  year. 

Pan  or  box  closets 

. .  372 

5 

,  Eai  th  closets 

..  31 

being  2  less  than  last  year. 

To  avoid  offence  some  absorbent  material  should  be  added  to  the  contents  of  the  pan  closets, 
and  the  pans  should  be  removed  weekly  and  clean  ones  substituted.  Some  of  these  closets  used 
by  large  households  are  often  in  a  disgusting  state. 

IVa^er  Supply. — An  abundant  supply  of  excellent  water  is  obtained  from  a  well  at  Preston 
Brockhurst.  13,648,000  gallons  were  used  at  Wem,  and  824,000  at  Acton  Reynald. 

Factories  and  Workshops.— K  register  is  kept  and  the  places  have  been  inspected  and  found 
satisfactory. 

Lodging  Houses. — There  are  two,  inspected  regularly  and  found  satisfactory. 

WBM  (Rural). 

Medical  Officer  of  Health  ..  John  Dallewy,  l.r.c.p.,  m.r.c.s. 

Area  in  Acres  . .  . .  . .  . .  . .  . .  . .  52,001 

Population  at  1901  Census  . .  . .  . .  8,266 

Number  of  inhabited  houses  „  . .  . .  . .  1,840 

Number  of  persons  per  house  ,,  ..  ..  ..  4‘5 


Statistics. 

The  natural  increase  of  the  population  during  the  year  was  106.  The  population  at  the  middle 
of  1905  is  estimated  at  8,265. 
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The  zymotic  death-rate  was  due  to  one  death  from  diarrhoea. 


Infectious  Diseases. — Nine  cases  of  diphtheria  and  membranous  croup,  10  of  scarlet  fever, 
8  of  erysipelas,  and  1  of  enteric  fever  were  notified.  Five  cases  of  scarlet  fever  in  one  house  at 
Loppington  were  probably  due  to  a  case  discharged  from  a  fever  hospital.  The  case  of  enteric 
fever  was  of  doubtful  origin,  possibly  imported.  A  case  of  diphtheria  also  might  possibly  be 
attributed  to  a  discharged  scarlet  fever  patient.  An  outbreak  of  six  cases  of  diphtheria,  with  a 
considerable  number  of  sore  throats  occurred  amongst  the  children  at  Clive  School.  Bacterio¬ 
logical  examination  of  the  throats  of  the  absentees  showed  that  two  of  them  had  diphtheria  bacilli 
in  their  throats,  and  one  of  these  was  probably  responsible  for  the  outbreak. 


81 


School  Closure. _ Three  schools  were  closed  on  account  of  influenza,  one  on  account  of  mumps,' 

and  one  on  account  of  diphtheria. 

Disinfection  is  carried  out  under  the  supervision  of  the  inspector. 

Hospital  Accontnwdation.— There  is  no  hospital  for  the  ordinary  infectious  diseases.  There’ 
is  a  Joint  Hospital  for  smallpox  on  Frees  Heath.  i 

House  Accommodation.— Tzixly  good.  Many  of  the  smaller  cottages  are  in  a  bad  state  of 
repair.  The  house-to-house  inspection  will  be  completed  about  June,  1906,  and  a  report  of  the 
whole  district  will  be  made. 

Water  Supply .—V\?ins  have  been  got  out  for  Frees  and  Whixall  but  rejected  by  the  inhabitants 
on  account  of  cost.  In  other  parts  of  the  district  the  watei  supply  has  been  satisfactory. 

Sewerage  and  Drainage.— K  scheme  for  the  sewerage  of  Frees  was  got  out  but  rejected  by 
the  inhabitants  on  account  of  cost. 

Factory  and  Workshop  Act.—K  register  is  kept  and  inspections  made  regularly.  Bakehouses, 
12  :  I  have  during  the  year  personally  inspected  all  of  them  and  they  conform  to  required  regula¬ 
tions. 

Slaughter-houses  have  been  inspected  and  found  satisfactory. 

Dairies  and  Cowsheds.— A  register  is  kept  ;  bye-laws  have  been  made  and  will  come  into  force 
onMay  1st,  1906. 


WBNLOCK  (Urban). 

Medical  Officer  of  Health  ..  ..  M.  Gepp,  l.r.c.p.e.,  d.p.h. 

Area  in  Acres  ..  ..  ..  ..  ••  ••  22,657 

Population  at  1901  Census  . .  . .  . .  15,866 

Number  of  inhabited  houses  ,,  , .  .  •  . .  3,568 

Number  of  persons  per  house  ,,  ..  ..  ..  4.4 

Physical  Features  and  General  Character  of  the  District. 

“The  District  comprises  22,657  acres,  being-  the  largest  Borough  in  Area  in  the  country. 
“This  area  is  of  very  irregular  outline,  but  is,  roughly,  some  ten  miles  in  greatest  length, 
“from  North  to  South-West,  and  has  a  mean  breadth  of  some  four  miles,  being  narrowest 
“where  the  Severn,  traversing  the  District  from  West  to  East,  makes  a  natural  division,  the 
“part  lying-  to  the  South  of  the  river  having  three  or  four  times  the  area  of  the  northern  part, 
“though  with  less  than  half  the  population. 

“The  District  is  for  the  most  part  a  tableland  lying  at  an  elevation  of  from  400  to  600 
“feet  or  more;  the  Severn  forming  a  deep  cutting  through  this  elevated  land,  its  banks 
“rising  very  steeply  on  either  side  from  about  150  feet,  O.D.,  at  the  water  level  to  the  general 
“height  of  about  500  feet,  O.D.  The  Central  and  Eastern  part,  nearly  half  the  area,  lies 
“upon  the  coal  measures.  To  the  West  the  formation  is  the  Wenlock  and  Ludlow  beds  of 
“Silurian  age,  forming  a  considerable  part  of  the  Southern  Division,  and  extending  also  to  a 
“limited  extent  across  the  river  into  the  Northern  division.  Much  of  this  ground  lies  in 
“ridges  with  intervening  valleys  at  a  height  of  from  600  to  800  feet,  O.D.  At  the  Southern 
“extremity  the  Old  Red  Sandstone  occurs.  The  natural  drainage  is  to  the  Severn,  by  small 
“  streams^  falling  as  a  rule  steeply  into  the  riv^er  within  the  District,  but  the  Southern  part 
“of  the  .Southern  area  drains  to  the  South  by  small  streams  which  meet  the  Severn  some 
“distance  outside  the  District. 

“The  District  is  in  large  part  industrial,  the  chief  industries  being  coal  and  iron  mining, 
“iron  manufactures,  and  brick  and  tile  works.  There  is  also  a  large  china  factory.  These 
“  industries  are  confined  to  the  Northern  area  together  with  a  small  part  of  the  Southern  area 
“near  the  river.  The  greater  part  of  the  Southern  area  is  entirely^  rural  and  agricultural,  and 
“thinly  populated.  For  purposes  of  local  administration  the  Borough  is  divided  into  four 
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“Wards,  each  having:  a  separate  Sanitary  Committee  acting  as  the  Sanitary  Authority.  These 
“W'ards,  with  their  area,  population  and  general  character,  are  as  follows;  — 


Ward. 

.\rea  iu 
Acres. 

Estimated 

Population 

1905. 

(Situation. 

General  Character. 

Death- 

rate  per 
1000, 
1905. 

Madeley 

•2S41 

84()0 

North  of  Severn 

Urban  and  Industrial,  Coal  and  Iron 

15.5 

Broseley 

11)9 1 

3909 

South  of  Severn 

Urban  and  Industrial,  Brick  and  Tile 

13.8 

Much  Wenlock 

87G1 

2-245 

South  of  (Severn 

Agricultural 

14.3 

Barrow 

90i)4 

1290 

Both  sides  of  Severn 

Agricultural 

15.4 

“The  populations  here  given  are  those  estimated  and  corrected  by  the  proportioned  dis- 
“tribution  of  the  population  of  the  Madeley  Workhouse  and  by  addition  of  a  proportion  of  the 
“inmates  of  the  County  Asylum,  the  deaths  in  these  institutions  being  also  distributed  in  the 
“several  wards.  Not  much  significance  should  be  attached  to  the  death-rates  for  a  single 
“year.  The  figures  may,  however,  become  of  value  for  comparison  as  years  go  by.” 

Statistics. 


The  natural  increase  of  the  population  during  the  year  was  195.  The  population  at  the 
middle  of  1905  is  estimated  at  15,904,  and  corrected  for  public  institutions,  15,910. 
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The  general  and  infantile  death-rates  were  the  lowest  in  the  last  nine  years. 


Infantile  Mortality. — Of  the  34  deaths,  16  were  due  to  digestive  disturbances  or  wasting 
diseases,  many  of  which  probably  could  have  been  prevented  by  the  adoption  of  better  principles 
of  feeding  and  rearing. 

Infectious  Disease. — Eighteen  cases  of  scarlet  fever,  18  of  diphtheria,  3  of  enteric  fever,  10  of 
erysipelas  and  2  of  puerperal  fever  were  notified.  Twelve  of  the  cases  of  diphtheria  with  four 
deaths  originated  in  or  near  Madeley  town  between  January  and  June.  There  has  been  a 
tendency  to  the  recurrence  of  diphtheria  in  this  locality  for  some  years,  suggesting  some  local 
condition  favouring  the  spread  of  the  disease  under  certain  seasonal  conditions.  Some  sanitary 
defect  was  found  in  six  out  of  the  eight  infected  houses.  One  of  the  cases  of  enteric  fever  was 
imported. 

The  Barrow  School  was  closed  on  account  of  whooping  cough. 

Hospital  Isolation. — An  8  bed  iron  hospital  for  smallpox  at  Broseley.  There  is  no  hospital 
for  the  other  infectious  diseases. 
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Disinfection. — There  is  no  disinfecting  station.  The  inspector  disinfects  rooms  with  a  sprayer 
and  solution  of  formic  aldehyde.  Disinfectants  are  provided  in  suitable  cases. 

House  Accommodation. — Generally  adequate  in  amount.  The  majority  of  the  houses  for 
the  working  class  are  old  and  e.xhibit  defects  due  to  age  and  faulty  construction.  In  the  absence 
of  new  building,  systematic  inspection  is  essential.  Space  about  houses  is  generally  adequate 
except  in  the  lower  jrarts  of  Ironbridge. 

Overcrowding. — Seventeen  notices  have  been  served  and  where  overcrowding  has  been  due 
to  lodgers  or  retention  in  a  large  family  of  wage-earning  members,  the  Sanitary  Committees  have 
taken  firm  action.  In  some  cases  of  large  families  the  difficulty  has  been  met  by  sending  two  or 
three  of  the  children  to  sleep  with  relatives. 

Sewerage  and  Drainage. — The  contour  of  the  district  generally  affords  good  drainage,  and 
most  houses  have  a  drain  of  some  kind.  The  sewers  are,  generally  speaking,  old  and  imperfect, 
and  their  outfall  is  directly  to  the  Severn  or  into  streams  leading  to  the  Severn. 

Improvements  both  in  the  sewers  themselves,  and  in  the  disposal  of  sewage,  are  very 
desirable,  and  will  become  more  so  with  increase  of  water  carriage  following  upon  the  Water  Supply 
Schemes  carried  out.  In  Much  Wenlock  and  in  Broseley  and  Madeley  there  appear  to  be  no  grave 
difficulties  in  the  way  of  disposing  of  sewage  by  outfall  works,  but  Ironbridge,  by  its  situation 
and  physical  features  presents  one  of  the  most  difficult  problems  for  efficient  and  economical 
sewering.  Jackfield,  across  the  river,  presents  another  problem  but  a  smaller  one.” 

Excrement  Disposal. — Mostly  b}^  privies  with  underground  vaults.  The  Madeley  Sanitary 
Committee  have  taken  in  hand  the  public  scavenging  of  privies  with  very  satisfactory  results. 
Elsewhere  the  scavenging  is  effected  by  occupiers  or  owners.  “  Drained  ”  privies  should,  as  a 
rule,  be  converted  to  water-closets,  but  the  sewers  and  their  outfalls  are  not  in  a  satisfactory  state 
for  the  wholesale  conversion  of  privies  to  water  closets. 

Removal  and  Disposal  of  House  Refuse. — In  Madeley  by  the  Sanitary  Committee  ;  in  the  other 
divisions  by  the  occupiers. 

Water  Supply. — Broseley  and  Madeley  Joint  Scheme,  opened  in  1902.  The  supply  is  from  a 
deep  well  and  boring  into  the  Bunter  Beds  at  Harrington.  Seventy-five  houses  in  Madeley  and 
15  in  Broseley  Wood  have  been  connected  during  the  year,  and  several  standpipes  erected. 
Jackfield  Schools  are  now  supplied  from  the  main. 

Much  Wenlock  is  supplied  from  a  deep  well  in  the  shale  measures  of  the  Wenlock  Limestone. 
W ater  is  laid  on  to  most  of  the  houses.  The  ‘  ‘  spout  ’  ’  supply  in  Stretton  Road  has  been 
improved. 

Roioton  is  supplied  from  a  spring,  the  water  being  raised  to  a  reservoir  by  a  ram. 

The  great  advantage  of  properly  storing  rain  water  where  clean  water  has  to  be  carried  some 
distance  is  pointed  out. 

Bye-laws  are  now  in  force  with  regard  to  Common  Lodging-houses,  and  Regulations  for  Dairies, 
Cowsheds  and  Milkshops. 
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General  Character  of  the  District. 

“The  District  comprises  4,496  acres,  lying-  at  an  elevation  of  from  some  270  to  some  350 
“feet  above  sea-level,  and  upon  the  eastern  extremity  of  the  Dee  Watershed.  The  sub-soil  is 
“the  Red  Marl  of  the  New  Red  Sandstone.  The  fall  of  the  grround  is  from  south  and  east  to 
“west  and  north-west,  and  the  natural  dra  inagre  is  by  small  tributary  brooks  of  the  Dee, 
“leaving-  the  District  towards  the  north-west.  The  town  occupies  roughly  the  centre  and 
“higher  part  of  the  District,  and  is  compact  and  old,  with  extensions  of  more  recent  building 
“along  some  of  the  main  roads  radiating  from  the  towm.  The  surrounding  parts  of  the 
“ District. are  entirely  rural  and  agricultural,  and  extend  to  a  distance  of  between  two  and 
“three  miles  north-east  and  south-west  of  the  town,  but  to  not  more  than  about  a  mile  to 
“north-west  and  south-east.  The  town  is  a  market  and  residential  town,  and  the  land  around 
“is  extensively  used  for  grazing  and  dairy-farming.” 

Statistics. 


The  natural  increase  of  the  population  during  the  year  was  79.  The  population  at  the  middle 
of  1905  is  estimated  at  5,344,  and  corrected  for  public  institutions,  5,290. 


Death-rates  per  1000  population  from 
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97 
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I897H9O4 
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The  zymotic  death-rate  was  due  to  1  death  from  scarlet  fever  and  one  from  diarrhoea. 

Infantile  Mortality. — Seven  out  of  the  fourteen  deaths  were  probably  due  to  errors  of  feeding 
and  management.  “  The  greatest  good  is  I  think  to  be  looked  for  in  the  education  of  girls  in 
the  Elementary  Schools  in  matters  of  hygiene  and  infant  management.” 

Infections  Diseases. — Nineteen  cases  of  scarlet  fever,  1  of  diphtheria,  1  of  enteric  fever,  2  of 
erysipelas,  and  2  of  puerperal  fever,  were  notified.  Thirteen  of  the  cases  of  scarlet  fever  occurred 
in  the  last  quarter.  The  origin  of  the  cases  of  diphtheria  and  enteric  fever  was  obscure.  The 
two  cases  of  puerperal  fever  had  been  attended  by  midwives. 

Grindley  Brook  Schools  were  closed  in  February  on  account  of  mumps. 

Hospital  Isolation. — There  is  a  joint  hospital  for  smallpox  on  Frees  Heath  with  8  beds,  a  care¬ 
taker’s  cottage,  and  nurse’s  apartments.  During  the  year  a  verandah  was  added  to  the  house 
and  a  covered  way  .'made  from  house  to  the  hospital. 

There  is  no  isolation  hospital  for  the  infectious  diseases. 

Disinfection. — The  Sanitary  Inspector  disinfects  rooms  by  spraying.  Disinfectants  are 
supplied  in  suitable  cases 
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House  Accommodation. — Adequate  in  amount.  There  is  a  considerable  amount  of  new 
building  along  the  roads  radiating  from  the  town.  In  the  town  there  are  a  good  many  small  old 
houses,  of  faulty  construction  and  incapable  of  being  made  into  satisfactory  dwellings.  These 
still  remain  in  occupation.  In  the  old  yards  there  are  a  good  many  houses  without  through  ventila¬ 
tion  and  with  conhned  surroundings. 

The  house-to-house  inspection  is  going  steadily  forward.  The  number  of  houses  inspected 
in  the  routine  house-to-house  inspection  was  507. 

Thi'ee  houses  in  Sherrymill  were  closed  by  the  owner  on  a  representation  from  the  Council 
that  they  were  unht  for  habitation. 

Supervision  of  New  Buildings. — Twenty-eight  new  houses  were  erected  during  the  year,, 
plans  having  been  submitted  to  the  Council  under  the  Building  Bye-laws. 

Sewerage  and  Drainage. — The  town  is  well  sewered.  During  the  year,  5  new  ventilating 
shafts  have  been  erected,  making  21  in  all.  The  flushing  of  the  main  sewer  has  been  recently 
improved.  A  man  is  now  employed  at  the  outfall  works  two  days  a  week  cleaning  out  carriers, 
etc.,  and  the  Surveyor  makes  a  monthly  inspection. 

The  number  of  houses  connected  to  the  sewers  during  the  year  was  .34. 

Excrement  Disposal. — Of  the  houses  within  the  limits  of  the  public  water  supply  about  780 
have  water  closets  and  240  privies.  Nineteen  privies  were  converted  during  the  year. 

Removal  and  Disposal  of  House  Refuse. — House  refuse  is  removed  by  the  occupiers,  or  by 
contractors  engaged  by  the  Council  whose  services  the  householder  can  have  on  payment.  Dr. 
Gepp  suggests  that  a  systematic  regular  collection  of  house  refuse  should  be  undertaken  by  the 
Council.  It  is  not  suggested  that  this  should  include  the  scavenging  of  privies. 

Water  Supply. — The  town  has  a  public  supply  laid  on  to  the  houses.  The  water  is  derived  in 
part  from  shallow  wells  sunk  into  the  drift  in  grass  land,  and  part  from  three  new  bore  holes  through 
clay  into  a  bed  of  sand. 

The  water  is  softened  to  a  hardness  of  1'"  Clark’s  Scale  before  being  pumped  to  the  service 
reservoir. 

56  houses  were  connected  to  the  mains  during  the  year. 

Slaughter-houses,  Common  Lodging-houses,  Cowsheds,  Dairies  and  Milkshops  are  regularly 
inspected  by  the  Sanitary  Inspector  and  have  been  improved  in  several  ways. 

Slaughter-houses,  7  on  register,  satisfactory. 

Common  Lodging-houses. — 4  on  Registei' — kept  clean. 

Dairies,  Cowshed-,  and  Milkshops. — 28  on  Register — inspected  quarterly. 

Bye-laws. — New  Bye-laws  for  Tents,  Vans,  etc.,  used  as  habitations,  have  been  adopted. 


WHITCHURCH  (Rural). 

Medical  Officer  of  Health  . .  . .  M.  Gepp,  l.r.c.p.e.,  d.p.h. 

Area  in  Acres  . .  . .  . .  . .  . .  . ,  . .  n  701 

Population  at  1901  Census  . .  . .  . .  1,924 

Number  of  inhabited  houses  ,,  . .  , ,  . .  424 

Number  of  persons  per  house  ,,  ..  ..  ..  4,5 
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Physical  Features  and  General  Character  of  the  District. 

“The  District  comprises  n.gSg  acres  of  agricultural  land  lying-  on  the  northern  border  of 
“the  County.  The  general  elevation  is  from  300  to  400  fcg.t,  O.D.,  the  contour  being  slightly 
“undulating.  The  sub-soil  is  the  Red  Marl  of  the  New  Red  Sandstone,  with  the  exception  of 
“a  small  area  in  the  South-Eastern  part,  where  an  outlier  of  the  Lias  occurs  at  Ightfield.  The 
“natural  drainage  is  by  small  streams  to  North  and  South,  the  water  partings  between  the 
“Weaver,  Dee,  and  Severn  systems  crossing  the  District.  The  District  is  entirely  rural  in 
“character,  and  the  population  scattered,  the  small  villages  of  Tilstock,  Ash,  and  Ightfield., 
“comprising  the  main  collections  of  houses.  The  land  is  mainly  employed  for  grazing  and 
“dairy-farming.  The  District  is  naturally  very  healthy,  the  average  death-rates  for  preceding 
“years  being  very  favourable.” 


Statistics. 

The  natural  increase  of  the  population  during  the  year  was  18.  The  population  at  the  middle 
of  1905  is  estimated  at  1902,  and  corrected  for  public  institutions,  1,920. 
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Infectious  Disease. — Two  untraced  cases  of  scarlet  fever  were  the  only  cases  notified. 

Hospital  Accommodation. — For  smallpox  the  joint  Hospital  on  Frees  Higher  Heath.  There 
is  no  accommodation  for  other  diseases. 

Disinfection  by  the  Sanitary  Inspector  with  a  spraying  apparatus  and  a  formalin  lamp. 

House  Accommodation  on  the  whole  adequate  in  amount.  A  good  many  are  old  and  exhibit 
defects  of  age  and  faulty  construction.  A  systematic  house-to-house  inspection  is  in  progress. 

New  Buildings. — Very  few  new  houses  are  built.  The  Model  Bye-laws  are  in  force. 

Sewerage  and  Drainage. — In  Tilstock  a  good  many  houses  have  been  connected  to  road  water 
drains  which  discharge  on  land  or  into  the  brook.  The  condition  of  the  drains  should  receive 
attention  in  the  house-to-house  inspection.  Proceedings  were  taken  for  the  abatement  of  a 
drainage  nuisance. 

Excrement  Disposal. — Mostly  by  privies  with  sunk  pits.  They  should  be  kept  in  good  repair, 
and  where  badly  situated  should  be  converted  to  pail  closets. 
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Water  Supply. — Broughall,  Tilstock,  and  Ash  Magna  have  supplies  from  safe  wells  provided 
by  the  Council.  Ightfield  has  had  a  public  pump  for  many  years.  Dr.  Gepp  analysed  six  samples 
of  water  from  farm  houses  and  cottage  wells  in  different  parts  of  the  district,  and  he  only  found  one 
as  passably  safe.  He  suggests  that  wells  of  this  description  could  be  made  safe  for  a  sum  of  £5, 
— £10,  and  that  the  Council  may  have  power  to  expend  up  to  £8  13s.  4d.  in  improving  an  old 
well,  and  to  recover  from  the  owner.  In  the  case  of  new  houses  he  advises  that  no  certificate 
be  granted  unless  the  situation  of  the  well  is  approved  and  the  well  constructed  so  as  to  be  water¬ 
tight  to  a  depth  of  8  feet  at  least. 

Bye-laws  are  in  force  in  the  district  relating  to  Cleansing  of  Footways,  Privies,  Ashpits,  etc.  ; 
Common  Lodging  houses.  Nuisances,  and  New  Streets  and  Buildings. 

Dairies  and  Coivsheds  are  looked  after  by  the  Sanitary  Inspector  according  to  the  Model 
Regulations. 


